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---Upon commencing at 10:00 a.m. 


THE COMMISSTONER: Yes, Mr. Lamek? 

MR. LAMEK: Mr. Commissioner, just 
before I call the next witness may I say something 
about scheduling this week? 

THE COMMISSIONER: xes; 

MR. LAMEK: The next witness will 
be Dr. David Carver who is Chief of Pediatrics at 
GhesHospital~@ DrewCarver sist available’ for today.” If 
by any chance he should be required beyond the end of 
the day today he cannot be available this week but 
Gan return one day next week for a continuation of 
his evidence if that is the appropriate thing to do. 

Tomorrow morning Miss Cronk will call 
Dr. Vera Rose and she will be followed by-“Dre Becker, 
the pathologist, and he in turn will be followed by 
Dr. Mancer the pathologist. But that is the batting 
order for the immediate future, sir. We have 
DresmCarver Sfoxr. ctoday. 

THE COMMISSIONER: Pte <sS nota 
precedent because we still have... 

MR. LAMEK: We still have Dr. Mirkin 
to come back. 

t THE COMMISSIONER: kee pr. MErcrn to 


come back. 
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1 
2 
MR. LAMEK: That‘s'rignes. But even 
if it were a precedent it wouldn't be a bad one. 
4 ‘THE COMMISSIONER: No, but it may be 
5 a little bit more awkward with Dr. Carver but he 
6 can't help it with these high priced help. Did you 
7 have anything tofsay ,"Mr.:Stratny ? 
8 MRie STRATHY I was just going to 
ask, Mr. Commissioner. It would certainly help us 
| if we could be told by Mr. Lamek or Miss Cronk the 
19 babies that are going to be covered by the witnesses 
11 that we have coming; for example, Dr. Becker and 
12 Dr. Mancer. It would help us in our preparation. I 
13 would think they have some idea of which babies they 
ral are going to be dealing with. 
15 PRE "COMMESS TONER: It will be only 
the ones that they were, I would assume, that they 
e were’ "present on 
y MR. LAMEK: That Ss (ragvit;-card*there 
18 shouldn't really be any great mystery about it. 
19 Dr. Becker is primarily concerned, or his evidence 
20 will be primarily concerned with the Hines child and 
1 Dr. Mancer will be primarily concerned with the 
A Hstre ll avchild tanduprsjCarverialll shappilycteLl us 
that he wasn't involved with any of these children. 
= THE COMMISSIONER: 16S). 
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MRtSSTRATHY < Thank you. 

MR. LAMEK: May I then please call 
Dee apavid? Carver? 

THE COMMISSIONER: Yes. 

MREBSCOTT: Just one other matter. 

THE COMMISSIONER: Yes, yes. 

MRE SCOTT. We have been concerned 
in this Inquiry so far amongst other things with 
the meeting that took place in the coroner's office 
on Saturday, September 2lst. I have produced some 
notes in rough form and have undertaken to prove them. 
I would like to make a formal request at this time 
to counsel for the Attorney-General and to counsel 
for the Police oe production of any notes that 
their clients may have of that meeting. The reason 
I ask for that now is, it seems to me that it is 
orderly that those notes should be produced now so 
that the witnesses who are giving evidence about that 
meeting can be asked about them. If they aren't 
produced now and are produced instead during the 
testimony of Dr. Teperman or some police officer, 
they will (a) be self-serving in that context and 
(b) it may be necessary to recall all these witnesses 
to respond to them. 


So, it seems to me it is orderly that 
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1f those notes exist, Fand EP idon't iknow that wthey do; 
they should be produced at this stage. I make that 
request of both*Mr.tHunttand Mrs, Young: 

THE COMMISSIONER: Yes. Well, what 
do -you.say, Mx. *tune? 

MR. HUNT: Well, I wihhecertaintly 
consider Lt. 89oT am not *about@toCanswer’it*nowy It 
seems to me that two of the people who were at the 
meeting, Rowe and Fowler have already left the 
witness stand. I don't know what other people my 
friend is referring to that Mr. Lamek intends to call 
at this stage that were present that have to be 
cross-examined. It may be that there are, but I 
would want to aie iites into wthat first. 

THE COMMISSIONER: Well, if the 
notes are going to be produced at any time, I would 
think that it would probably be a good idea to 
produce them now for the examination of counsel. I 
don't know how relevant they are going to be. I 
don't know how relevant that meeting, what went on 
in that’ meeting is going to be to thisparticular 
aspect. It may be, there may be something coming out 
Of eve. Al But tihatesewhater-woulavtnank, bsubjectsto 
argument, it would be a good idea to produce them 


now rather than to hold them off. 
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iieine tact. theveexist,, it mightybe.-- 


was Dr. Carver at this meeting? 


MR. LAMEK: Yes, he was, sir. 

THE COMMISSIONER: At this meeting? 
MR. LAMEK: Yes. 

THE COMMISSIONER: Well, certainly 


if you have any intention whatsoever of asking 

Dr. Carver about that meeting I don't see what else 
that you would be asking him about, shouldn't the 
notes be produced. 

MR. HUNT: It doesn't seem unreason- 
able. I just said I would consider it and see what 
notes there are available and discuss it with my 
friend in the office. 

THE COMMISSIONER: Well, I think the 
problem Mr. Scott has is how long do you think you 
are going to consider it, you know, the bleak cry 
fron.>== 

MR. HUNT: Well, vou know, I'm sorry 
that Dr. Carver is about to take the stand and my 
friend is making the request now. It would take at 
least some time to discuss the matter to see what 
notes are available, whether they are here, whether 
they're back at the office. So, it will take some 
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THE COMMISSIONER: Yess*® Mryvy/Young, 
what do you have to say. 

MR. YOUNG: Well; “i “amin >the -same 
srtuation@=as my Driend; °Mry Hunt, but T*wotild also 
point out that we first saw the notes of Miss Lund 
I believe last Thursday afternoon and indeed had 
already heard the evidence of two of the participants 
at’ that meeting." *S07 whtle I'think’MEy Seott*s 
request may be a fair one I don't know that we are 
in@waspOS! tion Trigne now to rush us into that decision. 

THE COMMISSIONER: wesy7 Noy; *ney 1 
at nOcerushangs you into it, I just want to attend to 
the problem, thats all’ 

MR SCOTT: Yes. No, I understand 
what the request is and I understand the fairness of 
ants 

THE COMMISSIONER: I would think 
conceivably this afternoon. Is there any possibility 
of reaching that decision then? 

MR. YOUNG: Well, I have a problem 
With’ that.*“MreePercival is -up* TAS North Bay" in* front 
or Mreevdustice Ruther rord.+" clearly Iewoultd ?ike to 
consult with him before producing those notes. 

MR SCOTT: Well, perhaps what we 


could know is whether there are such notes and then 
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1 
2 if there are such notes I presume that if they are 
3 reasonably contemporaneous neither Mr. Percival nor 
4| MrSeHunt are: going to objectto producing them. It 
5 doesn't seem to me there would be any ground. 
6 Therefore, even in the absence of Mr. Percival we 
wi might be able to proceed. 
THE COMMISSIONER: Perhaps you could 
: tell us by this afternoon whether there are such 
9] notes. You don't have to make a decision on producing 
10 them. 
11 MR. YOUNG: I will do my best to 
i Gdetermine that; 
13 THE COMMISSIONER: MreeHunc;, can you 
try the same approach? 
2 BR eHUNT: Yes. 
15 
THE COMMISSIONER: in Sok a al BE Nc ah We 9 
16 Yes) *alrerignt: 
17 MR. LAMEK: Mr. Commissioner, on the 
18 question of notes I should say that just as recently 
19 as the end of last week Ms. Cronk asked counsel for 
20 the Metro Police whether they were any notes of the 
meeting. I am aware that there were notes made of 
‘ the meeting by Dr. Teperman but I'm a little surprised 
a by Mr. Scott's request. Ivwwould have thought this 
ee was one of those source for the gander situations. 
24 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


It would have been helpful to all of us I think when 
Dr. Rowe was in the box had we known that the 
Hospital had a set of notes of that meeting and 
indeed my understanding, in speaking to Dr. Carver 
on Thursday evening last, was that he hadn't seem 
them either. It seems one has to ask precisely the 
right question of precisely the right person. 

MR we CO Tye: I think Mr. Lamek's 
comment is very fair because the Hospital, as I 
think he will testify, has tried to make everything 
available it had. These notes had never been seen 
by any of the doctors who gave evidence or, indeed 
by Dr. Carver. . They were found entirely accidentally 
in Miss Lund's file. 

Nowaeut 1s my TauLteton not asking 
her whether she had any, but I didn't even know she 
was at the meeting until last week and they were 
found entirely accidentally and were produced as soon 
as we had them. 

THE COMMISSIONER: Yes. So, well, 
there we are. That's the gander or the goose's I 
guess reply -- or is it the gander is it? 

MR. LAMEK: I would prefer to think 
I had been gandered. 


MS. CRONK: Just leave it there. 
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ANGUS, STONEHOUSE & CO. LTD. 6776 
TORONTO, ONTARIO 


MR. LAMEK: Dr. David Carver please. 

DR. DAVID CARVER, Sworn 
DIRECT EXAMINATION BY MR. LAMEK: 

O- Make yourself as comfortable 
as possible there, Doctor. 

A. Okay. 

OR Dr. Carver, you are the Chief 
of the Department of Pediatrics at-The Hosiptal for 
Sick Children? 

A. YesumsErr? 

Q. Andjthat intakenrtsisothe 
largest department in the Hospital? 

A. YES pasbr . 

Q. a And in effect you are the 
chief physician at that Hospital? 

A. ChiefLophvsiciran but not chiles 
of surgery or --- 

O% Yes, understood. I use 
physician in contracdistinction,to sungery., 

A. Yes. 

Oe How long have you held that 
position, please? 

A. Seven years. 


> As Did you succeed Dr. Bain in 


that position? 
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TORONTO, ONTARIO (Lamek) 
1 
2 
A. Tate Ss correct: 
: Q. And you were also Professor 
4 and Chairman of the Department of Pediatrics in the 
S| Faculty of Medicine, University of Toronto? 
6 | A. That" us ccornect. 
7 | Oy. Do you have an area of 
‘ Clinical specialization, Doctor?. 
A. My sub-speciality is infectious 
| diseases. 
10) O. I won't take you at any length 
my at all through your educational and professional 
12| background and I will be able to file a curriculum 
13 vitae I think at a later stage. 
14 A. | If you wish I have one. 
“e Or Do you have one, that would 
be helpful. 
16 
May that be the next exhibit please, 
My Mr. Commissioner? 
18 THE COMMISSIONER: 184. 
19 
---EXHIBIT NO. 184: Curriculum Vitae of Dr. David 
20 Carver. 
#1 MR. LAMEK: Q. Dr. Carver, I under- 
22 stand you hail from Boston? 
ao A. Thats correct. 
24 Or And did your undergraduate 
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1 

2 
work at Harvard? 

| A. thee Ss correct, 

4 0. Graduated with a Doctor of 

5 Medicine Degree from Duke University, North Carolina? 

6 A. Thatyve correet< 

7 Ot And thereafter spent time in 

‘ different stages of internship and residency at 
Harvard and Johns’ Hopkins? 

: A. That correets. 

= Q. You are the author of several 

11 papers, abstracts, made several presentations and 

12 | so on. I won't embarrass you further by detailing 

13 your accomplishments, Doctor, they are in the record. 

14 DX. | Fine. 

is On I assume that the Chief of 
Pediatrics at a hospital, like The Hospital for 

= Sick Children has many administrative duties to 

perform, hbutadosveoulalsoscarryuonsa clinical) practice 

18 in the Hospital? 

19 A. NOt Asprimarye practace, bid 

20 would -be involved on consultation but not primary 

71 care. 

‘5 om bet Iitakehat correctly that 
you did not in any capacity play a part in the care 

and management of the 36 patients with whom we are 

24 

His) 


he xodoed e adaw ped gbS 

) gawiiene? Wirot ssieianho pore 

| | dooroth = ‘penim * 
ebvsmis tests te eefartess Flees 

1: fonshraoe Bab, siaeteial Iie ze ” 
Saattqon eaters. Beta, | 

foe ios: sore oe 


(pciay oe eit sili din a oh wae Mota) rh, a 


ee 


Pits ego o) NODA, Leaver eben, vad oat tate neeQag: “a 
jerttihiss ab ec Seka nA mba tis stow Tt 2 ow Fe 
Ween S49. ak yb) Yate tatoo cieniteligness wey 
| | | if 


Spt oh 


hea abt Desh end sina de +* Py 


tot: bud ineoll cil er | _ fed teed a8 5 wotseeines . ‘ 
| ad agtidn avi (sachet ar bois you aed ricbisibd aoke 
ropa fash ivo’ & ine) vines Qats voy Ob Syd “Yorgor sorp 
Fins Lqeott eft mk 
Lt 22 old pert yoeme 49 fe hi wh 
sgainive Fue tod aobnea tienda a6 baviownl rank lo 
| , . pore 


‘aie Yidosiaos Sf atest oti | «2 


S36 ont ot Ineqyys yely ya ls6qeo Ye at Aan ity OES + 
eats. inch KW aude achat DE att to zine Te es 


t 
1 
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TORONTO, ONTARIO (Lamek) 
concerned? 
A. Makes COrBEectzHIedzd not. 
OL Have you reviewed: 'the chart 


of any of the 36 patients with whom we are concerned? 
A. I have reviewed the records 
that Dr. Bain put together, I have seen some of the 
other records, I have seen some of the charts during 
some of the special risk management meetings. I have 
not done a formal review as Dr. Bain did. I saw 
the charts on that Sunday of the weekend in March, 
they were in, I believe, Mr. Murray's office when 
the police officers were looking at them. I may then 
have seen some individual aspects of the charts. 
O% You just referred to special 
risk management meetings. What were those, please? 
A. After the weekend of March 
20th the Special Risk Management Committee was 
struck by the Hospital of a number of individuals, 
I believe Dr. Rowe in cardiology, pathology, a number 
of other people, to try to do as much as possible to 
ascertain what had happened and to be as helpful as 
possible in the investigation. 
QO}. And did that Committee review 
the charts of the patients with whom we are concerned? 


A. Not as a committee. The review 
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ANGUS, STONEHOUSE & CO. LTD. Carver, Gr.ex. 6780 
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1 

2 
Was done Dy Dr. Baan. 

’ OF I see. Was that part of the 

4 review that Dr. Bain performed in the summer of 1982? 

s) Ree I think that was when the 

6 review occurred, but the Committee did not formally T©& iew 

7 the charts as a committee. 

8 OF Do you recall when that 

| ‘Committee was struck? Was it shortly following the 

: March, ‘81 weekend? 

my A. I believe it was shortly after 

11 | that weekend there were meetings, I believe initially 

12 daily, later at less frequent intervals. 

13 Oe . And the purpose of their 

14 meetings in the spring of 1981 was what? 

6 A. To review what had occurred 
and, as I mentioned, to try to make available as much 

material as possible to any of the investigatory 

ss authorities. 

18 OF When you say to review 

19 what had occurred, over what period of time are we 

20 talking about? 

4 A. I would think mainly starting 

> with the weekend and being sure that the appropriate 
precautions had been taken, the steps that were taken 

ai over the weekend were reviewed and approved and 
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ANGUS, STONEHOUSE & CO. LTD. Carver, dr.ex. S781 
TORONTO, ONTARIO (Lamek ) 


subsequent modifications were made by the group. 

0. And was it then that group, 
which amongst others, sought to respond to enquries 
by the police in the course of the police investiga- 
CLOT 

A. I would think the group or 
members of the group as individuals. 

Or; Pete: ANG Cod toe iOtercd 
particular concern of this Commission in this phase 
of its Inquiry. Perhaps we will come to it later. 

But. dO Leunderstand that. thatvoroup 
also played a part in, what, providing information, 
backup .Orssomething Of that sort to Dr. haan? in the 
summer of 1982 when he did his review? 

a Yes, any information he 
needed such 38 GAeyoeer information was provided 
usually by the individuals, the pathologists would 
provide the charts and so on. 

a Thanks. Can you tell me 
something briefly about the reporting structures 
within the Department of Pediatrics, and let us 
take the division of cardiology as an example. What 
information flows to you on a regular and routine 
way about the operations of the division of cardiology 


Ae The director of the division, 
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ANGUS, STONEHOUSE & CO. LTD. Carver, dr.ex. mes 
TORONTO, ONTARIO (Lamek ) 


Dr. Rowe, would report to me on any problems that he 
thought that I could help with. We are concerned with 
three aspects: the clinical care, the teaching and 
the research. In any of the aspects where he had 
problems he would report this to me on an ongoing basi 
@: Now, those sound to me to be 
in the nature of ad hoc reports as matters arise, 
Dr. Carver. Was there a regular reporting structure? 
As Not except as specific 
difficulties oceur.-“Now,@*whilevone would, if one 
had not heard from a given division for any length of 
time, one would touch base to see how things were 
going. 
O You wouldn't automatically 


assume it meant they had no problems? 


A‘ No. 
OF PANS right. 
A. No. And there are enough 


Reon since oth that one'*woul d+ be un contac tY wath the 
qdivision chiets. ~Over- and above’ this there are 
monthly meetings with the division chiefs as a group. 
O° ,es¥ 
A. Where I would present changes 
that I thought appropriate and where there is time 


for the division chief to raise any questions that 
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ANGUS, STONEHOUSE & CO. LTD. Carver, dr.ex. 6783 
TORONTO, ONTARIO (Lamek ) 


1 
2 
he or she wishes. And as I implied I am very accessible 
if one wishes to raise a question with me. 
4 OQ. Pie iguee * +407 vLLOLma cia! 
be) may flow to you from the meetings of division chiefs? 
6 A. 168. 
Wi ae And it may flow to you from 
: any individual division chiefs? 
A. Yes. 
9 
CG. As something arises which in 
a his view you ought to be aware of? 
11 A. Yes. And over and above 
12 that if an individual member of the Department felt 
13 for any reason, and this obviously would not pertain 
14 tO Gardiology, hate was a matter that he or she 
és wished to bring to me on a personal nature or where 
they felt there was some difficulties they could come 
a to me directly or something. 
Me OF Do you at some level in the 
18 structure have a means of communication with the 
19 nursing services of the Hospital? 
20 A. Only through the regular 
1 Hospital Committees. The nursing director sits on 
the Medical Advisory Committee of the Hospital, the 
MAC, and this would be a formal structure. Again, 
a if problems were to arise one would have to Have an 
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ANGUS, STONEHOUSE & CO. LTD. Carver, ar .Gx. 6784 
TORONTO, ONTARIO (Lamek ) 


1 
2 informal meeting where, if I felt that there was a 
3 problem that a division chief had raised with respect 
‘b to nursing in a given area, I would go-to the director 
5 || Of Mursing, Or similarly peti ne, Gitector of nursing 
6 thought there was a problem he or she could come to 
:. me. 
/ 
Q. AMieiight. SO;,.vou have stnat 
; possible source of information also. 
9 | 
A. Yes. 
10 O% And I understand that there 
14 is a rather special kind of relationship between the 
12 chief of pediatrics and the chief pediatric resident? 
13 A. Yes, the chief resident is 
m SOLt Of -an interface between the faculty and the 
house staff but has direct access, as do all the 
8 residents, but particularly the chief resident to 
8 the chief of the service, so, if he or she finds a 
17 problem that person, as occurred in this instance, 
18 can come directly to me and will be responded to 
19 immediately. 
90 Ox Yes. And might the chief 
a resident, if he encountered a problem in a particular 
division, also discuss the matter with the staff 
22 cardiologist in this case? 
a re surely. 
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TORONTO, ONTARIO (Lamek ) 
Or. Or [the estaff imannin; that 
position? 
RB: The istaf£f-manoin the 


particular division would also be approached by 
the chief resident. 

oF Would you expect him to take 
a problem in a particular division to the staff man 
in “that division? 

rae I would think he - it depends 


on the specific problem, sir. 


0. Leo 

A. I think he would possibly go 
TCO, Dot. 

(). | Yes. 

A. Bute i ites) particularly 


important he would certainly come to me. 


Oe He would certainly come to you. 
A. Yes. 
O7 During July and August of 


1980, Dr. Carver, did you become aware, and I am 

only running to the end of August now, did you become 
aware that several patients had died on the cardiology 
Wards 4A and B in those two months? 


A. I had been informed of that, 


I was not aware of that. 
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ay! AGY=rignic. Tar "unusually 
high mortality rate were being experienced over a 
4 period of a couple of months in one of the divisions 
5 that makes up the Department of Pediatrics, would you 


6 have expected to be made aware of it? 
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A, If there were questions as to 
the reason for the mortality, if there was no 
explanation that was immediately obvious, if there 
was something that it was thought I could do something 
about, I would expect to be made aware of it. 

I think the major question would be 
if it were something that occurred because of sicker 
children being admitted or some change that they felt 
was explicable, they might not, but if there was 
concern I would expect to be made aware of it. 

Q. Let's expand the terms of time 
reference to the end of the year, to December 31. 

Did you at any time between July and 
December of 1980 become aware that in certain months 
in the latter part of that year on-ward mortality rate 
in the Cardiology Division were higher than usual? 

A. There were two conferences I 
believe in September. 

0, Yes. 

A. The minutes of which were sent 
to me which discussed in each case a few patients. 

MR. LAMEK: Those, Mr. Commissioner, 
are Exhibit 45 and 5l. 


0. And you have copies of those 


minutes with you? 
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A. There was one meeting of 
September 5th which discusses three patients and 
states that there were areas of discussion about Baby 
Bilodeau, Baby Turner and Baby Taylor. 

Q. Yes. 

A. Discussions about communications 
with parents. There was thought to be areas where 
improvement could be occurred. 

It was pointed out that in all the 
cases described the anatomy was extremely severely 
disturbed; the risk of any intervention was very 
high, and this is influencing the course of events 
in the type of patients we are now seeing. 

0. - Yes. 

A. And there was a second meeting 
on September 26th, and again a child by the name of 
Dion Shrum, a baby boy Velasquez and a Baby Monteith. 

The conclusions were that useful 
discussions ensued. Two main points arose in regard 
to the full conference. There should be some 
gathering together of cardiologists with the nursing 
staff to hammer out needs for an intermediate 
Intensive Care Unit and to make suggestions to the 
administration. The second point was concerning the 


dosage schedules on cardiac arrest carts and subse- 


quently they said that that had been done. 
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TORONTO, ONTARIO (Lamek) 
1 
2 Q. Was that the extent of your 
3 information as to deaths on the cardiology wards in 
4 the Lattex jpart of v1 9807) 
5 A. Yes Sars 
0. And did you take from either of 
| those minutes, either of those sets of minutes, that 
4 there was an increase in mortality on the wards or 
: merely that in each case three deaths had been 
9| discussed? 
10 A. All that was available is that 
11 the deaths had been discussed, and appropriately there 
12 was concern to do as good a job as possible and to 
e try to improve the care. 
Q. But as at December 3lst, 1980, 
4 having no information other than the two sets of 
: minutes, I take it you were at that point unaware that 
16 indeed some 20 deaths had occurred in the last six 
17 months of the year? 
18 A. That.ts ,conrect. 
19 Q. You received copies of the 
" minutes of the two meetings in September you have 
tobd 1s 2. 
oh 
A. Yes, isia- 
22 
Q. Did you make any inquiry of 
43 Dr. Rowe as to the reasons for holding the meetings? 
24 
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TORONTO, ONTARIO (Lamek) 
A. No, Sir, because one would 
expect that there would be regular meetings. Dr. Rowe 


has a meeting every morning to review what has gone 
on with his staff, to review the clinical events of 
the day before. 

0. Yes. 

A. As a way of maintaining as good 
care as possible within his division. 

Q. Yes. Knowing as you did that 
there were daily meetings to review the events of the 
day before, including I take it any deaths that may 
have occurred in the intervening 24 hours, did you 
find it at all unusual that apparently special 
meetings had been convened to discuss as it turned 
out six deaths? 

A. No, sir, because again I think 
that if they thought there was need for, as I mentione 
communication, this sort of thing, meetings with 
cardiolgists and I believe the nurses would be quite 
appropriate. 

Q. You told me you had no infor- 
mation as to the dimensions of the matters that were 
giving them some concern there? 

weed, Noy. sur. 
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understand it, receive a copy of a further — minutes 
of a further meeting held on January 12th, 1981? 

A. Yes7- Sir. 

0. Do you recall when you received 
those minutes, Dr. Carver? 

A. No, I do not recall when they 
came. The minutes I don't believe are dated. 

0. The minutes themselve are not. 

pi. No, I don't believe so. 

THE COMMISSIONER: What exhibit number 
sy tthate 

MR. LAMEK: 65 Arsiline 

0. I take it you had not been 
invited to attend the meeting? 

A. i ihadwunoG. 

Q. Did you have any foreknowledge 
that it was to be held? 

A. Noted coda. 

fo During the first few days of 
January, 1981, had you had any discussion with 
Dr. Rowe as to the possibility of a meeting to discuss 
those matters? 
A. No, sir. 
Q. Had you had any discussion with 


Dr. Trusler -- 
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TORONTO, ONTARIO (Lamek) 
A. No; Sir. 
0, -ssabouteany«Concerns thatehe 


may have had? 

A. No, sir. 

Q. Do I take it that it was only 
upon receiving these minutes that you becamse aware 
that in six months some 20 or 22 children had died 


on the cardiology wards? 


A. Yesyrsir. 

0. What was your reaction to that 
information? 

A. That an extremely expert group 
had reviewed the information, that Dr. Rowe - the 


meeting included Dr. Rowe who is definitely the most 
knowledgeable paediatric cardiologist in Canada, 

Dr. Fowler, who was the ward chief on the service, 
Dr. Trusler whom you mentioned who was the Director 
of the Division of Cardiovascular Surgery, Dr. Edmunds 
the Deputy Director of Intensive Care Unit and 
another cardiovascular surgeon, Dr. Williams, as 
well as Director of Nursing for the Hospital and 

two head nurses, and that this expert group had 
reviewed what they detected as a problem and were 
doing what they could to resolve the problem. 


If such an occurrence as this had 
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occurred at another centre and I were asked who to 
send, ;:to review it, to help, certainly this group 
would have been the group I would have sent. 

0} There may be no question about 
the expertise of the members of the group who were 
reviewing the situation, and you must have taken 


some considerable comfort from that. But did you 


have any concern at the number of deaths having to 
be reviewed at that stage? 

A. Certainly there is concern as 
you note from the notes. 

I believe the summary on the back indicates that 
at the time they thought that 15 of the 20 deaths 
were - the word they used was “unexpected", but 14 
Otechall5Syaithestinalsnote as.at least,.14 of ;the.15 
were candidates for specialized care in nursing, and 
that the group had identified such problems as the 
need to operate, re-operate earlier, the question of 
monitoring, the question specifically of a so-called 
Intermediate Care Unit and were proceeding to try to 
develop the resources to do better. 

0. Upon reading the minutes, 
Dr. Carver, what did you understand by the term 
"unexpected" which was used to describe or characteriz 


15 of these deaths? 
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TORONTO, ONTARIO 


(Lamek) 
A. This of course is going back to 
recollection. 
0. Yes. 
A. So I think one would have to 


state what would one understand reading them at this 
Dorie 
| Q. Yes. 

A. And trying to divorce oneself 
from what happened. 

Q. And from what you may have 
learned by discussion with Dr. Rowe in the meantime. 

A. Yes. Unexpected would be a 
death occurring at a time one did not specifically 
expect it, but not necessarily in-a*child=who*1s not 
severely ill whose illness would not be sufficient 
to account for death within some immediate period. 

Q. Yes. 

A. So that it was unexpected at 
that given hour and minute, but not necessarily, and 
of course from subsequent information on the severity 
of the illnesses of these children, unexpected 
because of the illness. 

0. Did”you, Dr. Carver, have any 
information as at January, 1981, as to the mortality 


rate that had been experienced on the cardiology 
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TORONTO, ONTARIO (Lamek) 
B.9 
1 
2 wards in preceding prior periods? 
3 A. Nos. SG 
4 0. Did you not have any basis for 
5 comparison of this number of 20? 
, A. No, wicureneshospital did not 
at that time have an ongoing formal statistical 
/ review of death as it subsequently occurred. 
8 As you know, subsequent to the CDC 
9 report a formal system was put in. As I am sure you 
10 also know the system is quite unusual. The authors 
11 of the report have stated that they were unaware of 
12 any other hospital having that type of system in 
a discussion with them. 
0. PE Kil you, however, infer from 
“ the fact that a top level meeting was held in January 
Wy that indeed the mortality rate had been higher than 
16 was normal? 
17| A. Yes. 


0. That would be a reasonable 
inference to draw from the fact that the top people 
were getting together? 

A. It must be kept in mind that © 
this was a relatively new ward. 

a0, Yes. 


A. And that there may have been a 
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backlog of patients from before, and also, of course, 
the question that has to be dealt with is the severity 
of the illness in the children who did die as a back- 
ground to put it into perspective. 

Q. Upon receipt of the minutes of 
the January 12 meeting did you make any inquiry as to 
the historical pattern of on-ward deaths in the 
Cardiology Division? 

A. NO pe ali. 

Q. Did you address any inquiry to 
Dr. Rowe as to the degree to which he thought this 
period was an anomaly? 

A, No, sir. He as the person most 
knowledgeable was reviewing this and he had not 
requested help, and I was sure - I presume, and again 
this is retrospective, but with my absolute confidence 
inshis.abisLty and thatwof sthesothers.that,.they were 
reviewing this. 

0. Did you in January of 1981 have 
any information that many of the deaths which were 
referred to in those minutes had occurred in the very 
early hours of the morning? 

A. NO, Sit. 

ion 8 Did.vou at thatatimne,..that jissto 


say in January, 1981, have any information that very 
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many of these deaths had apparently occurred in the 


presence of one nursing team? 


A. NO oS ie 

Q. When did you discover those 
things? 

A. It was probably the Sunday of 


the weekend of March 20th that the question of many 
of the deaths having occurred with one nursing team. 
On Saturday, the two deaths that occurred before were 
probably related to specific nurses in view of some 
OL the action taken, but the total correlation I 
believe became available when the police officers 
along with Dr. Rowe reviewed the many cases. 

0. e Dird- Vou, Dre Carver, any cine 
between July lst, 1980 and March - let's say, mid 
March, let's take the 18th - between those two dates, 
between July 1 and March 18 did you have any 
discussion at all with Dr. Rowe about the incidence 


of on-ward deaths in the Cardiology Division? 


A. NOG. tiated. recat i. 

0. Or with any other of the staff 
cardiologists? 

A. Not that I recall. 

0. Or with any cardiology Fellow? 

A. No; ue.r. 
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TORONTO, ONTARIO 


(Lamek ) 
0. Or with any resident? 
A. No? six: 
0. Or with any member or represen- 


tative of nursing. staff of the Hospital? 

A. No, sir. 

0. Were you aware at any time in 
that period that the nursing staff on the ward was 
expressing concern about the incidence of deaths on 
the ward? 

A. No, Site: 

0. Following your receipt of the 
minutes of January 12th meeting, did you at any time 
prior - again let's say to March 18 - receive any 
information about the number of on-ward deaths that 
occurred in ‘January, February “or “the “farst’ Nalf tof 
March? 

A. NOV Sir: 

0. Did you make any inquiry about 
the mortality rate on the ward in those two and a half 
months? 

A. NO; “Six. 


0. Let's then move to March 18. 
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1 
oe y 4 Q. On that day, you received 
DMra 3 information, did you not, about a patient named 
4 Kevin Pacsai? 
5 fps Yes), Vsit. 
P Q. And you were told he had 
died perhaps a week earlier on the ward? 
7 
AS AXES 
: O° I'm sorry, in the Intensive 
9 CarerPunie. 
10 A. Yes. 
11 I came back from grand rounds - it 
1 was a Wednesday - and Dr. Costigan, the Chief Resident, 
informed me he had died, I believe, on the preceding 
a Thursday and that the cause of concern was that the 
ve digoxin level was high; it was 25 nangorams per 
15 mie 1 st LPires This "or course ,~issatievel Pthat'one 
16 would be quite disturbed about and, therefore, I 
17 immediately called Dr. Fowler, who was the physician, 
18 the responsible physician, for the patient, and 
19 Dr. Rowe. I asked Dr. Fowler to immediately inform 
5a the Coroner's office; also, to ask the Coroner 
whether he, Dr. Fowler, or whether the Coroner should 
# inform the parents of this particular finding of 2 
ao high digoxin, level. I also asked Dr. Fowler and 
23 Dry Rowe to make a complete investigation of the 
24 
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Siva On. 

Dei +COStigan had’ told me that the 
digoxin given the patient at the Hospital was believed 
to be an appropriate amount for a maintenance dose; 
nevertheless, I asked for a complete review of all 
matters dealing with the patient, as to whether 
indeed the dosage was correct, whether the amount 
dispensed was correct; the possibility of a tran- 
scription error occurring, where somebody could have 
written an appropriate amount for prescription but | 
that there might have been an error in transcription, . 
because there are steps, as you know, 1n getting 
medications ready, and that this report should be 
back to me. 

Dr's ,EowlLerc«cdidpprepare.a report 
and I believe you have it, as well as my personal 
notes on this situation. 

That report was prepared on the 20th 
and I notice it was stamped as received on the 23rd, 
which would be the Monday. 

Im addition sto sthiis ihe migexin 
preparation on the ward was checked with the pharmacy 
and found to be the correct strength, because one of 
the possibilities would be that the strength of the 


digoxin made by the manufacturer could possibly be in 
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error, and that could have been a problem. That, 
as noted in his report, was also checked out. 

QO. You had this information 
from Dr. Costigan on the morning following grand 
rounds=- 

THE COMMISSIONER: Doctor, you said 
you came back from someplace? 

THE WIONESS atieGnand rounds. a Lt 
is within the Hospital, sir. 

THE VCOMMESS LONER: 460b, strom rounds< 

THECOWETNESS ancYes . 

On Wednesday morning, we have 
the departmental grand rounds and, then, Dr. Costigan -- 

' THE COMMISSIONER: That was the 
farsteldayethatebr: aCostiganmsoughtéyoulout? 

THE WLINESS:ievessosir. 

MR. GLAMEKe’ Os nesounsayCor. 
Costigan told you of the digoxin level in the Kevin 
Pacsai child of 25 nanograms per millilitre? 

A. That is correct. 

oO: Did he tell you of any 
other levels in any other samples that had been 
drawn from that child? 

«! Aw No, iSaut 


Q. Did you subsequently learn 
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that, in fact, there had been more than one sample 
drawn? 

A. Yes. I believe probably 
at the time -- as I believe the situation, Dr. 
Costigan had, himself, been involved in the resuscita- 
tion and had suspected the possibility of digoxin 
probably because of the arrhythmias - the child had 
a tachycardia, a fast heart rate and, later, a brady- 
cardia, a Slow heart rate - and he had obtained a 
sample of blood that was drawn for some other purpose 
and retrieved it for digoxin and, also, I believe, 

a post mortem specimen was also obtained. 

On Did you understand, on the 
morning of March 18th, that Dr. Costigan was reporting 
to you the level in a post mortem sample? 

AS I believe so. 

‘eles Untiwitoinen, Dr. Canver hac 
you ever heard of a post mortem sample of blood being 
drawn in the Hospital for Sick Children for digoxin 
assay? 

Aw No, Sir. This would be 
unusual because, generally, one draws digoxin levels 
to determine, in a child who is under therapy, whether 
there is an.excessive level leading to toxicity, and 


this particularly could occur with an arrhythmia, 
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particularly in a child who was in with congestive 
failure and then was given digoxin and developed an 
arrhythmia. 

0.» Did you ask Dr. Costigan 
who had ordered the post mortem sample drawn? 

A. NGvSar cs wb don starecaid. 
My impression is that Dr. Costigan was instrumental 
in obtaining the dig. levels and that he was the 
person who had gotten the specimen drawn for another 
purpose and had submitted it for a digoxin assay. 

O16 It was also your under- 
standing that, in addition to the sample, he had 
also been instrumental in having a post mortem sample 
drawn? 

Ar That is my understanding; 
that Dr. Costigan was the person initiating all of 
the studies.. 

oO: Did you make any enquiry 
of him as to why he had ordered a post mortem sample 
duawnnit ,oumoafact ,wthereswascanrantesmortem: sample 
available for assay? 

A. I would imagine that -- 

Ox Herstyndoctor, wdowou recall 
whether you.asked him that? 
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Os Have you ever asked him that 
at any time since March 18th? 

A. NO, Si. 

O3 Was anything else said that 
day between you and Dr. Costigan about the Pacsai 
matter? 

A. No. 

On Was there any reference by 
Dr. Costigan, either in the morning or at any time 
that day, about deaths generally in the cardiology 
wards? 

A. Note <cthalteuie mec a ie, 

Q. You have told us what you 
did upon receiving that news and the instructions that 
you issued to Drs. Rowe and Fowler. 

What was your reaction to receiving 
the news? 

A. That this was a most unusual 
level and the question of whether some error had 
possibly occurred with respect to the prescribing and 
dispensing of the preparation. 

Th didn'tithinkiithat: it was likely 
that the preparation strength would be wrong, but 
that, also, .as you know, was checked out. 


Again, I guess one aspect would be 
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the accuracy, although I think;ate that point; «the 
fact it was something abnormal, I felt we had to 
AGRAON Gaht 

Oe EP takes: tyasctmchatatiney cit 
was your understanding that a post mortem level of 
25 meant exactly the same as an ante mortem level of 
252 

A. IT think it was my under- 
standing that this was something that would have to 
be looked into. 

As you have pointed out, I have had. 
no experience with post mortem levels. We do know 
that many levels, such as electrolyte potassium goes 
way up after a patient expires and, therefore, are 
probably more accurate, but I would not know how to 
interpret a post mortem level. But this is a high 


number, therefore, we would should look into it. 


Or Tt required investigation? 
A. Yes; 
Q. Did youvask~Dr. (Costigan iat | 


he had reported that Pacsai digoxin level to Dr. Rowe? 
Be No, f didn't. 
As I mentioned, I called Dr. | 
Fowler and told him of it and asked him to speak with 


the Coroner, 
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Os Did you ask Dr. Costigan 


if he had reported the Pacsai dig. level to Dr. 
Fowler before coming to you, I mean? 
A. I don't remember if I asked 
him, Duta “didecakk Dr Fowlerwvand tei. ahinmeof at. 
I don't remember if Dr. Fowler knew of it at the time. 
QO. You have told us you called 
Drs. Fowler and Rowe: and I stake st, -Dr. Carver, that 
you wanted to find out how Baby Pacsai could have 


died with that level of digoxin in his body? 


Bie Yes, sir. 

Q. I~take it-also, ‘at ‘that 
point -- 

Pe Also, one of the other 


findings, as I recall, was the potassium level was 


lalate f ales 
QO. Yes. A high potassium level. 
A. Thatiserrghts 
O% Tt takesivt also, at that 


point, Dr. Carver, there was no thought in your mind 
Of foul play or anything senisters-— 

A. No. 

Q. -- as being the cause of 
that digoxin level? 


Be No. As you well know, 
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A 1 
C9 2 doctors do not have sinister -- thoughts about 
4 Sinister events and differential diagnosis, 
4 Q% I'm glad you rephrased it. 
re (ess Ht tiie 1 mer.) i Od 
not think there was any intention, the thought of 
: intentional overdosage with intent to harm did not 
i come to my mind. 
8 Os Now, we know from the 
a 9 memorandum that you wrote on March 18th - and that 


is Exhibit 109, Mr. Commissioner -- 


Do you have a copy of that note, 


Di. Carver; with you? 


A. Me Sie mde CLO) « 
lO Your note of March 3th, 
Vie AU ORI NS) ave ie te 
Pits LES, 
OF We know that you had certain 


discussions with, and issued certain instructions to 


Drs. Fowler and Rowe. 


Pe Yes, sir: 

On Did you meet with them or 
either of them? 

A. I called them on the tele- 


phone - I felt there was immediacy to this - either 


in Dr. Costigan's presence or immediately after he 
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left, I don't recall which. I immediately called 
both of ihem, 

oO. Do you recall which one you 
spoke to first? 

A. No, Sir. My guess would be 
Die. whowlLen, sbi bGOn+henecal 14 

0. He was Ward Chief? 

A. Yes, and he was directly 
involved with the patient, and it was he who should 
call the Coroner and he was the responsible physician 
for the patient. 

Q. When you spoke to Dr. Fowler, 
you told him of the digoxin level that had been 


reported to you? 


A. Yes,,.SiL. 

Q. What<did (hewsay? 

1A I don't remember what he said. 
Q.. Do you recall whether the 


newsS appeared to come as a Surprise to him? 

A. I don't remember what he 
said. I know that he told me that the patient had 
been a Coroner's case, declared a Coroner's case 
because of his interpretation of the father's 
behaviour before. 
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A. I don't remember if he 
expressed surprise. I just don't remember. 

QO. Do you recall whether Dr. 
Fowler asked whether a check had been made to be 
sure that reported level was indeed a reliable number 
or whether there had been a lab error or something of 
that sort? 

ae Noe Tedon't recall... “I7don°t 
recall a conversation indicating a question about 


that which you are asking. 


QO. Do you have any recollection. 


of his raising any question about the accuracy or 
reliability of the level, which was 25/26? 

AS 25 ene j pal eadoenoercecalLl 
any questions raised about the accuracy of the level 
at that time. 

Q. Or as to the SRiey eo and 
integrity of the sample, as to whether there had been 
any contamination or anything of that sort? 


A. Noawiledopnct recalieany 


question being raised about that. 


or Do you recall whether, in the 


course of that conversation, Dr. Fowler made any 
reference tq any other very high dig. levels or 


levels of which he was then aware? 
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As I specifically remember that 
nothing else was raised. I assume, if another one -- 
I specifically remember that none was raised. 

O% Let me ask you the same 
questions about your conversation with Dr. Rowe. 

You told him about the Pacsai 


dig. level? 


BY Yes>Csir: 

QO. Do you recall what his 
response was? 

A. Again, I don't remember. The 


main import of the conversation was to ask for the 
investigation. I do not recall the response on his 
part. I do not recall°any question ‘concerning the 
accuracy of the level at the time. 

Q. Did you speak further to 
eithernofethose doctors during the course of the J8th? 

A. Noyesir. 

On You subsequently received 
a written report from Dr. Fowler about the enquiries 
that had been made? 

A. Ves Geir SOGAnaG Lthaétis 
appended, I believe, at least in my material, with my 


notes. ‘| 


0% T am not sure I have seen your | 
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TORONTO, ONTARIO 


note. 


amended. 


dr.ex. (Lamek) 


That istExhiboi t)110,°Mre Commissioner. 


Appended? I thought you said 


You are entirely right. 


Now, the note from Dr. Fowler bears 


a handwritten date, March 20, 1981. I understand 


that the report itself was received in your office on 


Monday, March 23rd. | 


indicates. 


you see, 


A. This is what the stamp 


Os You have the stamp; we don't, 


March 23rd is when the document 


arrived in your office. Did you receive an oral 


report from Dr. Fowler prior to your receipt of his 


written report? 


A. I would guess that this 


matter was discussed on Saturday, when I became aware 


of the fact that there had been another patient with 


a high dig. level 
Coroner's office, 
Fowler would have 
patient,.that the 


Hospital mail and 


and,when the meeting occurred in the 
it would seem logical that Dr. 

stated that they investigated this | 

report was on the way in the 


that they had not found any cause 
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that could describe how this occurred. 


Q. I, would ithink «that\-likely, 
LOO, doCcLor: 

Avs Yes. 

On After giving Drs. Rowe 


and Fowler, on March 18th, the instructions to which 
you have referred, did you do anything prior to the 
afternoon of March 2lst to enquire into the circum- 
stances surrounding Baby Pacsai's death? 

A. NO; # Sit anelba sawas--n the 
hands of Drs. Rowe and Fowler at this point. 

A. Or to enquire into the 
Significance of the digoxin level that had been 
reported to you from that baby? 

A. NO wl Siri, Hhethiniss i cat that 
time, one thought that there was something abnormal 
and this had to be looked into. 

Qs I asked you about any 
further discussions with Drs. Fowler or Rowe on 
March 18th. Do you recall any further discussions 
with either of them about the Pacsai child, or any 
other matter relating to deaths on the cardiology 
ward on the 19th or on the 20th of March? 

A. No. The 20th was Saturday. 
O. The 20th. Ietthink,, was 


Friday. 
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1 
Cis 2 A. Friday. No,;u.no,.L..had 
x not heard anything from them in those two days. 
4 O Any further discussion 
: with Dr. Costigan on either of those days about 
Pacsai or any other death on the ward? 
e A. Not thar £ can recall. 
i a, Now, on March 21st, aS we 
8 know and as you have just confirmed for us, you 
9 attended a meeting in the afternoon at the Coroner's 
10 office, and that meeting was attended by Drs. 
mn Bennett and Teperman -- 
A. NCS. 
12 
o. -- and two police officers. 
13 
es YeSs 
14 Ore And from the Hospital, 
15 yourself, Dr. Fowler and Dr. Rowe. 
16 A. Yes, sir. 
17 QO. And from the Hospital 
18 Administration, there were two representatives. 
ve A. Mr. Murray and Miss Lund. 
Dr. Fowler had called me on Saturday morning to 
- inform me that information had become available to 
ie the Coroner's office that another child, who had 
22 previously expired, had a high digoxin level, a 
23 child by the name of Estrella, and that, in view of 
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the two children having high levels, the Coroner 

thought one should have a meeting to discuss this. 
OF And you received that 

information from Dr. Fowler during the morning of 


March 21st? 


A. Yes, sire. 

OG Were you in the Hospital 
at that time? 

Ae No. I was home. Actually, 


I had a broken leg at the time. 

Oi. The weekend could not 
have assisted in your recovery? 

ie No} sant 

O* By whom was it decided that 
you should attend that meeting? 

A. LE aon': knowYioBait; 
certainly, when the Coroner called the meeting, I 
thought I certainly should attend. I believe I was 
the one - I'm not sure - who called Miss Lund and 
Mr. Murray informing them of this. 

O° And you understood from 
Drsckowler -- 

THE COMMISSIONER: Miss Lund, te 
she a member of the Administrative staff? 


THE WITNESS: Yes, Sir. 
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TORONTO, ONTARIO 


dr.ex. (Lamek) 


MR. LAMERS, OO. And you under- 
stood from Dr. Fowler the meeting was to discuss 
the deaths of Kevin Pacsai and Janice Estrella? 

Aw Yes, Sir. 

Q. You have told us Dr. Fowler 
Said Estrella was a child who had died some time 
earlier? 

A. Yes* 

Q. Did he give you any other 
information about the death of that child? 

A. None that I recall, except 


there was a high digoxin level. 


O€ Did he tell you what the 
level was? 

A. He may have. I don't 
know if he said it at that time. Obviously, 


subsequently, the numbers have come out. He 
probably did, 

OF At the time you went to 
the meeting, at the time you showed up at the 


Coroner's office, did you know the Estrella digoxin 


reading -- 
A. yes, 
~ QO. mW AS ae 
A. Veal. 
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We Did) Dr. Fowler, prior, to 
the meeting, tell you there were questions as to 
the reliability of that level on the basis of 
some possible contamination of the sampling which 
it was measured? 

A. I believe, either at the 
meeting or prior to it, that the question was 
raised, or did arise, as to the sample. This was 
material taken from the peritoneal cavity and there 
is a question as to whether or not it was con- 
taminated or how clearly this was blood or whether 
material from tissue or other material had 


contaminated the specimen, 
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ane eon ce Ce "Gea 
1 
D/BB/ak 2 On Now, that was information 
3 that you obtained on Saturday, March 21st? 
4 | A. Yes, sit. (That is the first 
5 I had heard of the Estrella child. 
a 0. And if you. did not acquire 
the information as to the possible contamination and 
j its effect at the meeting with the coroners, then do 
‘| I take it you learned that information before the 
9 meeting at the coroner's? 
10 A Yes. Perhaps walking in or 
11 Perhaps atthe start, Idem t recall exactly when. 
12 OF Were you told how the Estrella 
13 death had come to the coroner's attention? 

As re I believe one of the pathologists 
as at the Hospital in response to the high level found 
iS in the Pacsai child had discussed with one of the 

. 16 coroners. 
— 17 On POM aci ec. 
18 A. That's my understanding. 
19 oO: And you had that understanding 
20 on Mareh 2st, did vou? 

| ve On the Saturday, yes, when 
= Loetarsct ipeard of ‘this. 
az OF Did you know when the Estrella 
3 child had died? 
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TORONTO, ONTARIO (Lamek) 
Re Now Ti learned about ati on 


that Saturday. 

Ox You learned then that the child 
had died in January? 

A. That the child had died 
previously, yes. 

THE COMMISSIONER: Din Sorry, you 
think that the coroner learned from one of tthe 
residents? 

THE WITNESS: No, one of the 
pathologists. I believe it was one of the senior 


staff pathologists. 


MR. LAMEK: Q.euxes7oDr. Mancer, 

A. Yes. This is second-hand, 
Sic 

MR. LAMEK: He will be here perhaps 


later this week, Mr. Commissioner, and I am sure 
he will confirm that it was he. 

THE COMMISSIONER: Yes. 

MR. LAMEK: Q. Were you given any 
information as to when knowledge of the Estrella 
digoxin level had been available to the Cardiology - 
Division? 

A. Noy sity 


Qf Did you ask? 
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ANGUS, STONEHOUSE & CO. LTO. Carver; adriex. 6819 
TORONTO. ONTARIO (Lamek) 
1 
2 
| A done remenver. It don't 

: remember, we just were told that this was there, 

4 this was found and therefore something to act on. I 

SI don't know who knew of it or that sort of thing. 

6 Q. PUL ib seamed ote 

7 vay Obviously this has been 

P discussed subsequently but at the time the major 
point was that this was found. 

as Q. Torrthe best of your recollec- 

= tion, has there ever been any suggestion made by a 

11} member of the Cardiology Division that the Pacsai 

12 samples may be unreliable in some way by virtue of 

13 contamination or something of that sort? 

14 A. Not the antemortem specimen. 

15 I would guess, as we now know, all postmortem 
specimens are to some extent suspect in view of the 

‘5 fact that there has been data forthcoming that 

uf digoxin levels go up after death. 

18 | hs T don’t mean to take you “into 

19 that area because it may not be one in which you feel 

20 wholly comfortable, Doctor. I didn't refer to the 

sl interpretation of levels. Is there any suggestion . 

9) that the sample itself is in any way lacking in 
integrity of ian you are aware in the way that it 

a is suggested that the Estrella sample is? 
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A. No, not a question of 
contamination, only a question asked with any post- 
mortem specimen. The antemortem specimen that 
Dun Costigansafound wouldsnot be of course. 

Q. Yes. 

A. There was some question about 
one of the potassium levels which was I believe 
around 9. There is a question of hemolysis, when 
the red cells break down this causes a rise in 
potassium and therefore Dr. Costigan had gotten a 
second specimen on the Pacsai child, which I believe 
was in the 7 range or something. 

OF TMnaeus rigutés Prior stosthe 
meeting of March 21st, Dr. Carver, and I mean 
immediately prior to it in the period between you 
learning of the meeting and your going to it, were 
there any discussions to which you were a party, or 
of which you were aware, as to what you, Rowe, 
Fowler and the administration people would say at 
the meeting at the coroner's office or would not say 
at the woroner ts.0office? 

A. No, sir... I certainly was, not 
party to any discussion as to what one would say or 
notsusay.. ; 


or Now, since the Pacsai death 
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was to be discussed at that meeting and you knew it 
was to be discussed, I would take it that you heard 
from Dr. Fowler prior to the meeting the results of 
Lhe wuvestigations that he carried out. at your request 

A. I assumed this. I don't 
specifically recall this but I assumed this would be 
Logical, 

Ce Well; tf 1s certainly 


reasonable to expect that one would have asked him 


what he had found. 


Ae Yes, exactly. 
OF Now, we know that the report 
was written the previous day. Did it appear to you 


from either the written report or from such informa- 
tion as you obtained from Fowler orally, that his 
investigation served to close off a number of what 

I call innocent explanations for the Pacsai digoxin 
level? 

A. Certainly it closed off the 
innocent finding of certain innocent explanations 
as to whether there had been an error in dispensing 
the drug, prescribing the drug or a problem with 
the manufacturer preparing the drug at the wrong 
strength. Those innocent explanations would have 


been specifically dealt with. 
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0. Sure. By the time you went 


to the meeting on Saturday afternoon were you 
beginning to contemplate the possibility however 
horrible of foul play? 

A. I think the presence of the 
police officers, the question of two children with 
a high level would raise foul play as a possibility, 
DUC Certainly we nad no proof of “this. 

Q. No. 

Ds ‘And again, as discussed 
Carlier, physiczans would not think, ian this direction. 
One normally would try to come up with what you term 
innocent explanations. 

Oiveeus Well, putting it into a quasi 
clinical context, you had done your differential 


diagnosis on Thursday? 


A. Yes. 
Qe When you had instructed Fowler 
to enquire into certain things. Do I understand you 


to Say that by Friday - by Saturday, sorry, you were 
adding another possibility to the differential 
diagnosis, the possibility? 

A. A possibility, but toul Maas 
is not something that is generally in one's differen- 


tial diagnosis, particularly foul play possibly within 
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a hospital setting. 

Ox Was Saturday, ‘March 2lst 
the first time that possibility had even occurred 
LOuVOu? 

A. Ves, ‘Sir: 

©, Now, we know that Miss Lund, 
who was at the meeting of March 21st, made a note of 


what had transpired. 


A. YeS-« 

ee Thateas Exbibit.1L83% 

Bs Yes, I just saw those notes 
prior to this. I was just handed a copy of those. 

Q. . Do you have a copy of them 
with you? 

A. Yes, I have them here. 

©. I have an extra copy if you 
like. 

rN Oh, fine. I haven't seen 


them until this morning. 

Ox Well, before going to the 
notes for any assistance they may provide to your 
memory, Doctor, can you tell me what is your best 
recollection of what happened at the meeting? 


A. Coming in and talking about 


the two patients who had had the high level of 
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1 
2 
diogoxin, the meeting being attended by police 
| officers, obviously putting a specific complexion 
4 on the possibility of something intentional possibly 
BS) having occurred. 
6 Q. Yes. 
” A. And I remember that we were 
8 told that this was under the aegis of the coroner's 
9| office and that the police were attached,I believe 
was “the term, to#@the coroner \s"oftvce* 
a oF And you understood that the 
11 police investigation was to begin on Monday morning? 
12 | A. Yes, I understood that the 
13 police were to come on Monday morning and initiate 
14 an investigation. 
15 Oy All right. You very recently 
had an ‘opportunity to look at the notes made by 
= Miss Lund. 
17 ; 
A. Yes, very quickly. 
18 QO. Perhaps we could look at them 
19 together, Dr. Carver. 
20 A. Fine. 
SI )'2 It may assist your recollection 
92 in certain BRED Mer + I don't know. She records first 
at the top of the first page of the notes what had 
i occurred at noon when she received a call from you, 
24 
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that there was a problem at the Hospital regarding 
dosagesof digoxin on the 4A/B ward. The meeting was 
planned with the coroner at the coroner's office and 
it was recommended that Miss Lund go to the meeting 
with you. That I take it obviously followed Fowler's 


conversation with you? 


A. Yes. 
Q. As to the meeting? 
A. Yes, Dr. Fowler was the one 


who learned I believe from the Coroner's office 
that such a meeting was to take place. 

On Shes goesc on: 

"Dr. Carver briefly explained what they 
knewssop tam, “ 

Do you recall what you were able to tell Miss Lund 

at that time? 

A. Well, again, 1°don’t recall 
the conversation. I see here that Dr. Fowler must 
have informed me of the results on his report at the 
time of the phone call because she said that she 
asked whether the lab tests checked out and was the 
solution tested) and of <ourse;ithat ae) imwhismeport . 

Or Well, certainly his report, 


Exhibit 110 refers to his having made enquiries of 


the manufacturer of the material. 
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| 
2 
A. Les, 
2 Ob And your ability to answer 
4 that question to Miss Lund suggested that you had 
2 that answer from Dr. Fowler. 
6 A. Yes, I must have had that 
7 trom Dr. “Fowler; 
8 Oe But she also asks you whether 
the lab tests checked out, or were the lab tests 
: checked out. I do not see a reference to that in 
_ Dr. Fowler's report. 
11 AS My quess would be that the 
12| two different lab tests checking with each other 
13 may have been the factor. Of course, this would not 
14 preclude both of them being wrong. As you will 
i recallthere were two specimens. 
Q. In Pacsai? 
16 
A. Yes. 
ui Oe Yes. But you were ables to 
18 tell her that there was no problem, not a lab 
19 problem that you were aware of anyway? 
20 A. Yes, yes. 
a oO. All right. And then you all 


gathered rather separately at the coroner's office, 
22 q 
you arriving Last with Mr.” Murray I think. 
23 
A. Yes, Mr. Murray picked me up 
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and drove me to the coroner's office. 

On Abd rights. <itrisereported 
under the heading 2:00 p.m. that Dr. Bennett chaired 
the meeting, Dr. Teperman and Dr. Fowler gave a 
brief review on why the meeting was called. Do you 
recall what they said? 

A. i doenot; sqoUntertunateby) f 
did not keep notes of the meeting. 

oF All right. The bottomnof 
the page: 

"There waS a general question/answer 
and discussion on the concerns the 
cardiologists had." 

Can you tell me please what your recollection is of 
those concerns of the cardiologists which were aired 
at this meeting? 

A. I don't remember this discussio 
My main recollection is the concern about the two 
levels. It would seem from these notes that there 
was some concern about what was in the literature, 
she says here. 

Ox Yes, digoxin blood levels in 
the literature, yes. 

i A. Yes. 


Q. On the second page there was 
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2 

D12 a discussion on how to proceed to follow-up on 
3 concerns everyone had. Do I take it that your 
4 recollection as to the concerns expressed is not 
5 | clear. My main recollection of the meeting was 
6 that this was about two patients who had expired 
7 who had high digoxin levels and therefore concern 
4 that there was something occurring that obviously 

had to be found out about, whatever it was. 
: 0. Allright. waShe;geeshon:s 
WY "There was to be an investigation by 
11] the two officers present. Only their 
12 immediate superior was to be told 
13 about the investigation. We were 
ai notcto idiscuss,Ftawithcanyone." 
es Do you oat any discussion leading 
| to those two edicts? 

ad ie Ne. Srey. — No, sir, the ‘only 
lf thing that I recall in thatearea vis nthatarandnagain 
18 this is not totally clear, but that there was some 
19 emphasis that the two officers were working under 
20 the coroner's office rather than under the police 
1 I believe, and I do recollect that because it struck 
< me as a fine point of delineation at the time. 
: : QO: That's right, that's two lines 
- further down I think: 
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"The police requested office space and 
were not to be identified as police 


only as officers in the coroner's 


CLiL Conn 

A yes. 

O's Do you recall that? 

A. Yes. 

0. The final paragraph under 


that part of the notes, and half way down the page 
eee 

"The HSC people stood around and made 

general comments and raised questions, 

et cetera." 
Do you have any recollection of any comments or 
questions made or raised by the Hospital people at 
the end of that meeting? 

ee NO vole 

We Do you have any particular 
recollection, Dr. Carver, of there being reference 
at that meeting to the possibility of contamination 
of the Estrella sample? 

A. TrGohwice Leta lt. 

O. I understand that you did not 
learn of the death of Allana Miller until you 


returned to the Hospital after the meeting of 
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March Zils? 

A. TheateLs COLrecL,. lL. went from 
that meeting to the Hospital and then Dr. Costigan 
met me in my office and told me that another child, 
Allana Miller, had died on the ward, that digoxin 
level had been drawn but because of the weekend there 
was going to be a delay in determining this. 

I requested that special procedures 
be instituted so that that digoxin level be developed 
as quickly as possible. I think I specifically asked 
him to call Dr. Soldin and stated that we needed this 
right away. 

O. Just before we come to the 
events following the meeting. Do you recall any 
reference at the meeting in the afternoon of March 
2lst, any reference by anyone from the hospital to 
the fact that another child had died in the early 
hours of that very morning? 

A. I don't remember that having 
been raised. 

OF When you left the coroner's 
Office, did you return to the Hospital directly? 

Pie Yes, Mr. Murray took me to the 
Hospital. 


Q. Following the meeting, and I 
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; am thinking now about the immediate period following 
the meeting and not the latter part of Saturday 
4 evening, do you recall any discussions with Dr. Rowe 
S or Dr. Fowler as to what had occurred at the meeting? 
6 A. No. I left the meeting. We 
7 | may have chatted, I don't remember if we did, what 
8 was said, and then I went to the Hospital. 

Os All right. And there 
‘ Dr. Costigan told you of the death of Allana Miller. 
a A. Yes, sir. 
11] QO, And he told you that digoxin 
LZ levels had been ordered but it being the weekend 
13 wouldn't get them until Monday. 
14 As I believe Monday; at least 
1s ' Sunday perhaps Monday. 

Q. AV leer Pon Ge 
16 

A. Because of people not working 
4 on the weekend, that sort of thing. 
18 | Q. And you have now said, rather 
19 delicately, I suspected, that you requested that 
20 special arrangements to be made to get them a good 
4 deal faster than that. 
27 : A. Exactly. 

on You wanted them that evening. 
A. I wanted them as soon as 
24 
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possible. 

Q. Right. What was your response 
to the mere information about the death of Allana 
MaLlereinethe,carlyshours of the morning of the 21st? 

A. That in view of the preceding 
meeting, that it was essential to determine whether 
there was an abnormality of the digoxin level, that 
this might not have been unusual, this was another 
child on a ward where there were very many sick 
children, but in view of what had transpired that 
it was essential to find out. 

QO. Of course. Did you have any 
discussion with Dr. Costigan as to the appropriateness 
of advising the coroner either formally or informally 
of the death of that child even before you received 
the digoxin level? 

A. [ecion. t meCalad., 

Q. Did jthat occur to. vou ag 
something as might be done? 

6 I don't recal] «..We didn’t 
inform,hime at. that point,,; so, 1; assumed, that.we 
didn't feel that the death of a child at that time. 
without a digoxin level merited calling the coroner 
at chat Soin! 


‘os All right. Now,,.did you stay 
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at the Hospital to await the digoxin results? 

A. NO; tele Lie noOspstar. 

OV You limped off home with 
your broken leg, did you? 

De 725, 510 

OS And you later that evening 
heard the level? 

AY CLS. O.CLOCK AL recall @cnac 
the beeper went off and it was Dr. Costigan informing 
me that the digoxin level was high for the Allana 
Miller child. 

OQ. And what was your response 
to that information? 

A. To immediately call 
Dr. Fowler and ask Dr. Fowler to immediately call 
the Coroner to inform him of this and also to arrange 
a meeting back in the Hospital to take what steps 
one could in view of this third, at the time, level 
of digoxin being beyond what one would expect. 

Q. Ana -c cake LL, DOCLOLr,. ctilat 
the news of the Allana Miller digoxin level served 
to raise your concerns about the possibility of 
foul pray on chis “situation? 

i A. Certainly there was a concern 


about the possibility of foul play. Certainly, 
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although this was a possibility, I believe that one 
had to proceed to safeguard children with this as a 
possibi lity 

OF: Sures cSoy-you returned to 


the hospital on Saturday evening? 


Ad Yes Pasir: 

oe And Dr. Costigan was already 
there? 

A. Yes, Dr. Costigan:was already 


there, and Dr. Mountstephen, one of the associate 


chief residents was there. 


@. And did Dr. Fowler arrive? 

A. | Yes. 

O.. And you met in your office? 

A‘ Leak 

O% And what was the discussion 
there? 

A. The discussion was dealing 


with the fact that these three patients had a high 
digoxin level and as to what steps should be taken 
immediately to prevent further problems if indeed 
there was foul play occurring or, again, if this 

were accidental, to further tighten up the dispensing 
of the digoxin as one of the steps dealt with, not 


only the nurses - two nurses signing - two nurses 
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checking but actually signing off that they had 
checked digoxin levels with each other; this pertain- 
ing to the possibility of accidents occurring with 
respect to dispensing of the drug. 

0, Sure. Now, Dr. Teperman was 
not present for the first part of your meeting in the 
evening? 

Ni NOsiSirin Bute Drs .o Fowlen: had 
contacted Dr. Teperman. He had been asked to and 


he contacted him. 


Q. Dr. Teperman arrived later. 
AS Yes;,] S1&%s 

On What, avOUterL OS Clock? 

A. I| believe was 11,0'clock. 


I believe the decisions had been made with respect 


to the steps that would be taken. 
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Oo. And we know what those orders 
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A. Yes. 
QO. We have already been through 
those? 
Ae L655 
oe Did you make any attempt to 


contact Dr. Rowe on the evening of March 21st? 

a MW dont recall: Dr. Fowler 
was the responsible phySician in charge of the ward. 

Oe Nes. 

Bs And therefore I dealt directly 
with him. I don't know whether we tried to contact 
Dr. Rowe Or not. We may well have, but I don't 
recall. 

Cre Ade Lani...) And. were. Drs: 
Costigan and Mountstephen sent off to implement the 
instructions? 

Poe Yes, Drs. Costigan and 
Mountstephen went on to the wards to speak with the 
head nurses on each ward with respect to locking up 


all of the preparations. 
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They also took an inventory of their 
own which Dr. Costigan has prior to all the digoxin 
being locked up, and they went through the whole 
Hospital. 

Now the second day a Miss Rappaport 
from the pharmacy went through and made a second 


inventory. 


0. Yes. 
A. Of what was locked up, and what 
else she could find. In a few instances she found 


DHAeVUKehnS Was come digséithatt they didn*t find.- Also 
subsequent to that some digoxin appeared. She said 
that a week later some appeared from Radiology, which 
Psesunderstandable in trying to find out 

0. Yes. 

A. She also removed the digoxin 
that had been locked up from the medication cabinets 
and replaced it with a set amount in each instance. 

She also had a written inventory 
which I have a copy of. She called me at the end of 
Sunday to inform me that her work had been done. 

Now as Dr. Costigan has pointed out 
or as Miss Rappaport has pointed out if one subtracts 
his inventory from her inventory one could then find 


the amounts that she had found. 
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0. Yes. 
A. No digoxin, no parenteral digoxin 


was found in the crash cart of 4A/B. I believe this 
question has arisen before and Dr. Costigan states 
this - I have spoken with him at the end of last week 
and he states in his inventory this is quite clear. 

0. I take it parenteral digoxin is 
the only digoxin -- 

A. The injectable kind. 

0. =" thevonly bind that you would 


be Looking [or -on a crasn Cart? 


A. Mess) Sir. 

0. You are not likely to administer 
Oral™ a1goxin 2 

A. No, sir. As has been pointed out, 


the necessity of digoxin being on a crash cart had 
been questioned. When Miss Rapaport went to the 
Operating Room she found some there. She found she 
had a discussion with the people that they thought 
that they needed it and she discussed this with 
Dr. Rowe and he pointed out that it was not needed 
and it was Locked Up’. 

0. Indeed we have heard from him 
he wouldn't expect to find digoxin on a crash cart. 


A. Exactly. 
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7 
| 
2 Q. But none was found either by 
2. Drs. Costigan or Mountstephen or Miss Rappaport? 
4) A. On 4A/B. There was some found 
5 on some of the other wards and Dr. Costigan has a 
6 Specific imventary orf tihat, 
: 0. When Dr. Teperman arrived later 
in the evening -- 
8 A. This had all been initiated. 
2 0. That had all been done? 
10) A. Yes. 
11 0. Or,at-~least Mountstephen -- 
12 A. They were off -- 
13 0. They were off working on their 
errands? 
14 
A. They were off working. 
i Q. What discussion occurred between 
Ap | VOuyandsDr. Fowler and Dr. Teperman? 
17| A. I believe that we met in 
18} Dr. Fowler's office and that we had discussed all the | 
19 | steps we had taken with him. 
20 I believe at the time the question 
1| arose because probably at that time, and my recollectign 
; | isn't clear, but probably at the time it was apparent 
Ke that the same nursing team had been involved with the 
23} Pacsai child and Allana Miller; the question arose as 
24 
25 | 
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to whether the nurses should be relieved of their duty 


and his was advice that this was not appropriate at 


the time. 
Q. That was on the Saturday night? 
A. That was on the Saturday night. 
0. Was any decision made to 


accelerate the beginning of the police investigation 
at that time? 

A. Not to my knowledge. Now I assume 
that Dr. Teperman had contacted the police and they 


perhaps had had a discussion. 


0, Yes. 
A. But’ Ltwase®not-awarevot- that. 
0. Doctor, what time did you get 


home on Saturday night or Sunday morning? 

A. Probably some time after midnight 
as I believe. 

0. Abouess “ovclock in’ the*merning 
you received another telephone call? 


A. Yes. Dr. Fowler called me and 


told me that another ehstd Rad@aved; thatthe vCook 
child had died on 4A/B, and naturally in view of what 
had occurred before both Dr. Fowler and I were 


concerned about digoxin. 


Q. Yes. 
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A. And therefore we agreed that 
immediate digoxin levels should be taken at this point 
because of the possibility of an non-innocent 
explanation. 

I had also requested that determination 
be made of other substances which possibly could be 
used to cause harm to a child, that glucose be 
determined,if somebody had given insulin to lower 
this insulin, potassium and calcium as I recall. 

Q. Yes. 

A. I learned that the child had an 
IV running and that because of the IV running I called 
Dr. Jedeikin who was a Fellow and I asked him to keep 
the IV fluids so that determinations could be made 
if there was anything inappropriate in the IV fluids, 
specifically digoxin or any other substance the 
coroner thought would be appropriate to check. 

0. Do you know whether the screen 
for other drugs was in fact carried out on the samples 


Laken” fvOmM oust in Cook? 


A. I don't know specifically. 
Ate 
0. It became rather epidemic when 


the digoxin level became known. 
A. Ves Str. 


0. Drd*tyourat 5 o*clock in the 
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morning on Sunday, March 22nd, instruct Dr. Fowler 
to report the Cook death to the coroner at that time? 

A. Yes; ASLrs 

Q. All. right...And that was, done 
as you have stated? 

A. Yes, sic. slpteltethat.in view 
of everything that had occurred the coroner should be 
immediately informed. 

0. When did you learn of the Cook 
digoxin levels? 

A. The next morning. I don't 
remember how long but fairly quickly. 

0. Now Dr. Soldin's Sunday morning 
was interrupted as I recall it. 

A. eos 

Q. And they were immediately 
reporteds top thee=- 

A. Yes; and this initiated. the 
police investigation. Otherwise it had been planned 
the night before between the coroner and the police, 
I don't know. 

0. Anyway, on Sunday, March 22nd, 
the police investigation began in earnest and the 
police were present in the Hospital? 
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0. Now we will be dealing with 
everything that went on then some time from now I 
promise you, Dr. Carver, but have we now dealt with 
all your involvement in the matters’ with which the 
Commission is concerned up to March 22, 1981? 

A. Yes, Sir, except for the 
additional steps that were taken that day. 

0. Ma Prright 2 

A. Of adding a supervisor, nursing 
Supervisors, to the floor to go ahead and check on the 
digoxin. 

0. Yes. 

A. Also the night before we had 
been concerned about the digoxin, and therefore 
decided that a digoxin level would be determined for 
all of the children on the ward with a view to seeing 
if any of them who was not clinically ill because of 
toxicityehadwa) high Jdeveleo fa digoxin; and) thatiwas 
kept up on a daily basis for a while. Then of course 
subsequently we talked about the inventory, and then 
finally the nursing team with the concurrence of the 
police was relieved of duty. 

0. Yes. Onevother ‘thing;© Doctor: 
the decision to treat digoxin as essentially a 


narcotic. drug. -- 
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A. Yes. I believe I used that term 
in my note that this would be a closed drug and 
treated as a narcotic and locked up. Normally as you 
know digoxin is not locked up in a hospital. 

0. And were you the author of the 


proposal to treat41t-intthatiwaye 


A. 16S. 

0. As of the evening of Saturday, 
Marcia 2a st 

A. Yes, I believe so. 

0. Has Dr. Rowe or has any other 


staff cardiologist at any time ever told you that 
there was scheduled a further review of deaths 
occurring on the ward in January, February and March, 
scheduled to begin on Monday, March 23rd? 
A. Idon’+ Yecail being toldithat.s 
Q. Do you’ recall any reference to 
such a review being planned at the meeting on March 


2st with the coroners? 


A. I don't remember that. 

Q. Dr. Carver, those are my 
questions of you, thank you very much. 

MR. LAMEK: Maybe the Commissioner 
will give you a short break before other people ask 


you questions. 
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LHE «COMMIT SS.LONER: e sYespelathink (that:is 
reasonable. 

Obviously Mr. Scott and Mr. Ortved 
will go first, and then is there any reason why there 
Should be any change thereafter? 

All Yighth then, jwe wrllsihave «Mra,.Scott 
after we take 20 minutes. 
== SNOT t .ecese 
a—— ,On «resuming: 

MR. YOUNG: Before we get under way, 

IT wonder 1f:1 might»just .speak,.to you,about Mr. Scott's 
request for the notes. 

THE COMMISSIONER: Yes. 

MR. YOUNG: I just informed Commission 
counsel that I am now-my understanding is that there 
may indeed be notes. One of the officers is involved 
in a homicide investigation today and the other 
officer is going to be speaking with him, and I am 
hopeful that I will have some notes for you this 
atternoom fLarst- thing, 

I would ask, though, that we be 
permitted to conduct our cross-examination - we would 
be ready at 2:30 this afternoon to do so, and I suspect 
Poiwillbin be a short cross-examination, but I would 


like to have an opportunity of having the lunch hour 
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to review the notes and conduct cross-examination at 
that time. 

THE COMMISSIONER: mdon sc tirank that 
there will bewany proplem, Mr Young. I think we can 
Pay une 

Mr. “LOUNG? "Surely . 7" 1-did’ a Straw poll 
Carasver. 

THE COMMISSIONER: If we can get some 
sort of indication. What about Mr. Brown and Mr. 
Sstrathy? “How Long do you think "you will. be? 

MR. BROWN: I have no questions of 
this witness. 

TAB COMMISSIONERS | Mrs Strathy ? 

MREMoTRATHY:, “wAbout) l5>orn ZO minutes’. 

THE COMMISSIONER: Mr. Hunt? 

MERe HUNT) el Sominuves. 

THE COMMISSIONER: Well, that will do 
ie Enea wWetnewhate Mr ocott ana Mr. Ort vedsdo. 1 
Liyink that will Cake ws up to... “even ££ we have to 


Go Out Of Order can you go ahead? ~ It you fina your= 


self being called on before 1 o'clock can you go ahead? 
MS. SYMES:. “Yes. 
THE COMMISSIONER: So there is no 


problem. 


MR. HUNT: The notes of Dr.” Teperman 
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in total have been provided to Commission counsel and 
they include certain notes that he had with respect 
to the meeting of the 21st. I understand they were 
not made at the meeting; they were made some time 
after the meeting relating to it. 

THE COMMISSIONER: What is your 
position? 

MR. HUNT: Inasmuch as they have been 
turned over to Commission counsel I certainly don't 
have any objection to produce them at this time. His 
notes cover a wide variety of topics and not just 
that meeting, so I would ask my friend simply to 
consider excising the portion that relates to that 
Meeting, at ithis,point fins time. 

THE COMMISSTONER:.. Does this )rning <a 
bell with you? 

MR. LAMEK: Well I am glad to have 
Mr. Hunt say he has no objection to producing the 
notes as they relate to the meeting of the 21st. 
Since sathat is ithe jextent.of «the request ito ,date+l don’ 
see why we shouldn't do that and have that ready for 
this afternoon as well. 

MR. SCOTT: You would like some more 
notes? 

MR. SCOTT: I don't understand, frankly, 
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THE COMMISSIONER: No, no, there may 
be notes for counsel on something else, but if they 
are notes taken of a meeting I wouldn't think there 
1s any problem about it, but do we have to argue the 
other problem now? 

MR. SCOTT: We might as well argue it 
Nowe lsdony-tewanteto tbe: toottesty on Monday,,..but. the 
scheme under which the Commission is being run is 
thateotecoursesimes doctors, and istafty of the, Hospital 
are giving evidence first, and we have, and there 
will be exceptions where we failed, but we have in 
our interviews with Mr. Lamek done all that we can 
to provide all the notes that we have, and we frankly 
have no objection to Commission counsel distributing 
them at large, and indeed I think that has been done. 

THE COMMISSIONER: Well -- 

MR. SCOTT: Now the problem is that 
other parties whose evidence will not be called for 
some time are, at least as far as we are concerned, 
playing it a little closer to the vest than that. 

Mr. Hunt, for example, has said I 
just want you to have the coroner's note on this 
meeting. 

It seems to me fair that if there was 


a meeting with the doctors on Sunday, if Dr. Teperman 
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has a note about what happened when he went to the 
Hospital on Saturday night, that the doctors as they 
are giving evidence should be given the advantage of 
the opportunity of permitting their evidence to be 
amplified by reference to those notes. 

THE COMMISSIONER: Yes. I, thank 
probably contemporaneous notes taken will probably 
always be released. That is probably the order I will 
make. But if something has been made by the client 
for the benefit of the counsel, that is quite 
different. 

Now Miss Chown objected last week to 
the summaries being given. I upheld her on that 
question, and I think if this is some kind of a note 
that may have been made for Mr. Hunt, and it is not 
something that is made contemporaneously, I would 
have some question about releasing it. 

Now I have no idea what the note says, 
and we are arguing about things we don't know anything 
about. Can we leave it with Mr. Lamek to tell us 
just what the nature of the report is and then based 
upon that we can - perhaps you may not want it but 
I think that is unlikely, but perhaps we will concede 
that you are not entitled to it. 


MR. LAMEK: May I say this, 
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Mr. Commissioner, I had forgotten what the balance of 
the note was about. Miss Cronk reminded me that it 

is in fact a continuing set of notes by Dr. Teperman 
going icrrght through *to.ganuary, 2982 Ow ‘hnicw 

Mr. Scott would be the last person in this room to 
want us to produce notes of the ongoing investigation. 

THE COMMISSIONER: Yes. 

Mit, SGANEKe Viloinay bevthat vimncan 
isolate those notes which run to Sunday, the 22nd, or 
possibly Monday, the 23rd, the last date that 
Dr. Carver has referred to and produce those for the 
time being. 

THE COMMISSIONER: ‘Yes. See if you 
ean dot that-*=- 

MR. LAMEK: Yosh, 

THE COMMISSIONER: And see if you can 
Ger Mr “Young Ss *consent before -— 

MR. LAMEK: Yes. I don't believe any 
of these notes were made for the purpose of instructin 
counsel. They were contemporaneous notes at the time 
of the event. 

THE COMMISSIONER: Yes, but they 
probably would not be relevant at this time. 

MR. LAMEK: No, no. 


THE COMMISSIONER: ‘And: Mr. Scott ‘may 
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well be entitled to have them for the second phase. 

MR. LAMEK: Yes. 

Me. SCOTT: Welle ite vsngtr mytitunction 
Lowtiurn mhat, 1ntoids ruling; k but «ot Pinowthave a? rudjying 
that my friends will produce those notes up until 
Monday, March the 23rd of whatever year we are 
talking about? 

THE COMMISSIONER: I think you have 
something fairly close to an undertaking. You haven't 
got a ruling. I am the one that is supposed to make 
the rulings. 

MRo SCOTT: «Iuknowa 

THE COMMISSIONER: And I don't make 
rulings unless I have to, as you probably have heard, 
and it may be totally unnecessary to make a ruling. 
Bothifehesstartstbeingeditficult this afternoon then 
we may have to make a ruling. 

MRePSEGOTTS And we are talking when 
we talk about Dr. Teperman, we are talking about 
Drpc Bennet -0of =s 

THE COMMISSIONER: Oh, yes, we are 
talking about anybody that -- 

MR. SCOTT: And any police officer? 

THE COMMISSIONER: Well, yes, I think 
the police officers' notes are being - isn't that what 


I understood from you? 
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MR. YOUNG: Thats eoprect? 

THE COMMISSIONER: Aren't they being -- 

MR. YOUNG? “And»~to~be ‘clear, Mr: 
Commissioner, I didn't think it was necessary to say 
this, but this does not include any notes made 


recently by MrlePercival or °myselt. 


THE COMMISSIONER: “No. 

MRY, SCOTT: wWellpecl am paid ‘or®a per 
diem basis. I guess if the Commissioner were paid on 
a per ruling basis he would be in quite Serious 
trouble. 

MR. LAMEK: Just before we leave the 
question of notes, Mr. Commissioner, may we now have 
it that any notes that exist in the Hospital to the 
knowledge of Mr. Scott have now been made available 
with respect to this meeting? 

MR. SCOTT: The key question is I think 
tortnedknowledge*of Mr. Scott. 

Now things keep developing. As you 
send us out to interview more people we find that 
there are more notes, but at the moment -- 

THE COMMISSIONER: The knowledge of 
MeNeGeGtt CorvVits advisers< 

MRE VSCOTTs. Oh, yes. 


THE COMMISSIONER: Because sometimes 


they may keep it from you. 
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MR. SCOTT: Without that there would 
be very limited knowledge indeed. But the Hospital 
1598 Dig,inetitution, «andgot-coursesst imay ‘be that 
Other things will come to light. 

Tethink, for example, Mr. Murray may 
have kept a not@FofsthiSsimeéting. 1 think it is 
Vintuallyoa te ie onlyte.line or two - that the 
meeting took place, but. I will see if I can get that 
for you. 

MR. YOUNG: Not to belabour the point, 
Mr. Commissioner, but in phrasing his question 
Mr. Lamek asked that we have all the notes of any 
Hospital personnel concerning the meeting. I noticed 
that Mr. Scott had earlier asked for notes dealing 
with the weekend. I think that was up until the time 
thathelearlyathis matter would cover, and I, too, 
would second that request. I imagine Mr. Scott would 
forward those notes if indeed he had any subsequent 
to the meeting before the second phase began. 

MR. SCOTT: We have submitted all the 
formal records that we have. It happens that from 
time to time there are individuals in the Hospital 
like Dr. Carver whose notes we forwarded long ago 
who may have kept a note. 
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of that material. If any other comes to my attention 
Diwali forward 1trtowhim and she ‘cansdelivenrit foxth- 
with to anybody else who wants to see it. 

THE “COMMISSIONER: Yeser Al Leright. 
Thank you. 

ME .aSCOoT?s, sYes, 


EXAMINATION BY MR. SCOTT: 


0. Gardiology is a division in your 
department? 

A. Yes, Sir. 

Q. How many other divisions are 
there? 

A. I believe that we have about 20 


people who have either the title of division chief 
or are people who are program directors which would 
be the equivalent. 

0. Could you just tell us the name 
of those divisions quickly? 

A. There is the Neonatal Division; 
there is the Infectious Disease Division; the 
Endocrinology Division. The Gastroenterology Division 
Nephrology Division. Neurology Division. Immunology 
Division. There is a Genetic Metabolic program 
which would be the equivalent of a division. 


There is also within Genetics a group 
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dealing with syndromes which would be the equivalent 
of a division. There is an Adolescent program which 
is the equivalent of a division. The Ambulatory, 
the General Ambulatory program is under a person with 
a division chief's status. 

Allergy WsMataivivsionre? N@teictren 1s 
a division. Pharmacology is a division. 

0. A tener git. 

A. I think I have hit most of them. 

0. AIP eight oe Ana alieor these 
divisions report to you? 

A. Each division has a division 
chief selected by a search committee who would directl 
report to me. Also these are the people who would 
go to the division chiefs' meetings alluded to earlier 

0. Yes .©£2AnG: 1 take. 1t12%" goes 
without saying that the division chief -- 

A, Or General Paediatrics if I 
hadn't mentioned that which is a key division we 


created. mat LS anotner Givision. 


0. And each division chief is an 


expert in the area with which his division is concerned? 


A. Yes, sir. Very definitely so. 
The division chiefs are chosen by search committee 


for their expertise in the sub-specialty area, both 
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Clinical and academic, and in many cases also research} 
0. The less flattering aspect of 
the matter to which I was going to turn really was 


that you are not an expert in most of the divisions 


that are under your supervision? 

A. I would in no way claim to know 
the amount of cardiology that Dr. Rowe or the members 
of his division know. 

0. VYeors"4indvthat 1s true of other 
Givisions although I think you have a specialty in 
infectious diseases? 

A. Yes. My own sub-specialty 
interest is infectious diseases. Indeed I was a 
division chief at Johns Hopkins of infectious 
diseases. 

0. AEM rea nize NOW Ll Cirink yOu “LOL 
Mr. Lamek that after you got a digoxin reading on 
Pacsai you phoned Dr. Fowler or you spoke to Dr. Fowler? 

A. Yes, Sir, and also Dr. Rowe, but 
I believe Dr. Fowler first. 

0. And you asked Dr. Fowler to make 
an investigation and ‘*acreport? 

A. Yes. 

0. And ‘you have “in front of you I 
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(Scott) 

A. Yes. 

Q. And that conversation was on the 
8th of March? 

A. Yes. 

0. And that would be the Wednesday? 

A. Yes. Wednesday morning. 

0. And was this face to face or was 
it by telephone? 

A. By telephone. 

0. Would you just turn to page 2 


of that report? I take it that when you had that 
telephone conversation Dr. Fowler told you that he 
had already caused the Pacsai death to be reported to 
tiieiwcoroner ? 

A. That is correct. He was 
concerned with the behaviour of one of the parents. 

Q. Yes. And he told you why he 
had regarded it as a coroner's case? 

A. Yes: 

Q. And, he ‘says in his* report halt 


way down: 


"IT discussed it with Dr. Teperman 
at thercoroner'’s office and he felt 
that it! 'should. be \a!) coroner's’ case.” 


And diciwihes report the gist of that to you? 
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TORONTO, ONTARIO (Scott) 
A. Yes. 
0. Then he says: 


"I discussed the case with him on 

March 18th and informed him about the 

findings of high dig. levels." 

A. Yess 

0. Now what I want to ask you is in 
your telephone conversation with Dr. Fowler on March 
18th, did he tell you that he had already taken the 
dig. levels to the coroner in the case that had 
previously been reported? 

A. Nosonitden’: bailievye S-Ioden't 


recall his having - by "previously reported", this 


patient? 

0. Yes. 

A. I don"t’ believe he had, but TIT 
canvtisrecald. 

0. No, the patient we are talking 


about here is Pacsail. 

A. Yes. 

0. AGT right. He told you that he 
had already reported Pacsai to the coroner? 

A. ves. 


Q. Which he thought was a suspected 


child abuse case? 
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(SCOLe) 
A. Exactly. 
0. Now in that letter he says that 


I discussed this case with him, being Dr. Teperman, 
on March 18th, and informed him about the finding of 
high dig. levels. 

A. Less. 

0. Now what I want to know is do 
you know from your conversation with Dr. Fowler on 
March 18th whether that conversation had already taken 
place or whether it occurred later on March 18th or 
whether he told you about it? 

A. I don't know whether he had 
called him before. 

0, Alt ragnt. 

A. The 18th is the day that I had 
asked him to call him. But whether he called before 
or was aware of that all before, I don't know. 

Q. But in any event if Dr. Fowler's 
memo and his evidence is to be accurate,-it is 
apparent that the coroner knew about the dig levels 
in Pacsai on March 18th? 

A. Yes. Definitely. 

Q. Now you have told the Commission 
that when you came to the meeting on Saturday, the 
21st, one of the baby deaths that was being discussed 


was Estrella? 
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TORONTO. ONTARIO (Scott) 
A. Yes. 
0. And that it was apparent that the 


persons at the meeting and in particular the coroner 
knew of the readings in the Estrella case? 


A. Yes. 
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Oo. And they knew that by the 


commencement of your meeting? 


A. Yes. 
Or, On “the"' 21 st? 
A. Indeed, the cause of the 


meeting was the fact that the two children had high 
digoxin levels. 

0. Now was it made clear, or was 
there anything said about it at the meeting as to 
who had told the coroner about the dig levels in the 
Estrella case? 

A. I don't remember when I 
learned about it, but I believe that at some point 
I learned that one of the senior staff pathologists 
had given this information to the coroner. 

O: But there was no doubt that 
the coroner had that information by Saturday? 

A. Definitely they knew that by 
Saturday. 

. Now at this meeting there was 
two police officers? 

Aé Yes sr: 

OX Who had invited the persons 
to attend this meeting insofar as you and the other 
doctors knew? 

A. To the best of my knowledge 


the coroner had called the meeting. I was informed 
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by Dr. Fowler and I called the administrators. 

Q. And do you know who invited 
the police? 

Bes I assumed the coroner but I 
don’t have thatGas a fact. 

Q. Had you ever met these police 
officers before? 

A. I don't believe so. They 
may have been involved in other coroner's cases 


but I don't specifically remember if I had. 


O- Now the meeting took some two 
Hours OT 7s0¢ 

A. Approximately. 

6 I take it there were no 


records at the meeting with respect to these children, 
on charts < 

A. Not that I remember. 

O}. Or anything of written material 
about the children? 

A. Not that I remember. 

OF And I suggest to you, Dr. 
Carver, that one major issue discussed at the meeting 
was how the coroner, or the police, would conduct 
their forthcoming investigation? 


A. This would seem logical. 


oo 


you? 


Inpiineadsn mest 9 baw 


saush 2 Tuioaten Bodin 


: 7 : . Laer) ® pesioa 
Bueiirdt Orive worst ake Wee ne 


Taye defies ory pamBaeh | t 


; sat on 8 


g5515q saddt. Ja IVS MOY lett 


08 avoided S' 6b 1 
bY sayloved. nent a 
wborl I. x4 asidmemet Vf taesaloege + nob T sd a 


sno2a wage pois osn 5d3 wou” 


NIStaMixn om ga 


. odnianiat 


, PScrigniet 


.fsoipol masz blow aci? 


Tt JAS 


IG pr idgyvita 


1 '3erk 


adn evow oasis 4 fF ote2* T 


IOV 


th? 


tov 


2d voy od tespeva’ Dit 


4 


: oat 
i. 


ahh 


0 


of 


2 


asyalidd sgeoilt..ot JoeGgeat iit, pritssm sii 


- - 


for. 1o-2700n 


Jp ebuoget 


» $Saiyans wo 


s 


Creaxbt ino era toe 


ft 


~) 


vA 


paizsom sila Jae Hhseevozoh euaal totam eto isis. TIED 
toubnos bivew <svhklog ends 14 ,2SHe109 orth. "Th ae 


Sno i: Japisesvad paftoioaddio® —— 


uu al 


ba 


ANGUS. STONEHOUSE &CO.LTO. Carver, Cr.ex. 6863 
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(Scott) 
1 
2 Q. I don't want you to assume 
3 that it is logical because my logic is much 
4| criticized by my colleagues. 
5 ses bd be 
| QO. I just want to know if you 

: recall anything about that? 
é ated All I remember is that the 
8 two patients were the basis of the meeting, and that 
9 the meeting resulted in a decision that the police 
10 would come to the hospital on Monday and conduct an 
1 investigation. 
val oO And who was to take charge of 

that investigation? 
13 

A. The police. 

4 Ore: Now in Miss Lund's notes --- 
15 A. Under the’ eoroner = aegis as 
16 I have mentioned earlier. 
17 Ot But not the’ hospital? 
18 A. Pics ace tic 
19 O* Now in Miss Lund's notes under 

the general heading "Impression" and I don't think 
“ you have to go to them for this purpose, she says 
- that following the meeting she had a sinking feeling 
22 about the events. How would you characterize your 
23 feeling about the events at the hospital when you 
24 
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(Scott) 


left the coroner's meeting and had heard what the 
coroner and the police and your own doctors? 


ae Grave concern that something 


of a serious nature had occurred, which was not 
explicable at the time and that there was a possibilit 
of possible harmful action. 

Oy Miss Lund says, and this 
note is made some time I think after the event. 
Her impression is: 

"I had a sinking feeling that somebody 

Ls COInCSEnTS antentionally.” 

Would that be a component of the 
feeling that you had when you left the meeting? 

AS Yes, I think this would be 
arierina te possibility. 

QO. But the police were there at 
the time? 

A. The police were at the coroner's 
office, yes sir. 


ie And did. they tell you that 


their investigation was going to begin on the following 
Monday? 

A. Yes, this was Saturday and on 
Monday they were to arrive. 


ae Well now you then told the 
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ANGUS. STONEHOUSE & CO. LTD 6865 
TORONTO, ONTARIO Carvel, Cl seas 


(Scott) 


1 
2 Commissionerthat you went to the hospital right after 
3 the meeting, and that would get you there very 
4 shortly after 3 or 3:30 in the afternoon? 
5 A. i-beiaeve *that’'gs=correct. 
6 Q. And “nat you-spore’ to Dr: 
Costigan about the digoxin level, or the digoxin 
7 
serum that had been taken on the Miller baby? 
8 
A. [eS. 
9 | 
O° And you told the Commissioner 
10 that normally that would not be available until 
11 Sunday, or perhaps as late as Monday? 
12 A. Yes. 
13 OF BUG <n Licht of the circum= 
stances you expedited that, to use a lawyer's phrase? 
14 
A. That 1s correct’. 
15 
ie And in the circumstances were 
16 what you had been told by the coroner and the police 
17 at this meeting? 
18 A. Yes. 
19 | “uy And therefore you had the 
20 reading by 3 o' clock? 
ae Wat 25 COrrect. 
21 
Q And it was elevated? 
22 
A. Yes. 
Ps. ; 
QO Did you call Dr. Teperman 
24 
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ANGUS. STONEHOUSE & CO. LTD Carver , Oh okey SS 6866 


TORONTO, ONTARIO 


(Scott) 

1 | 
2 immediately and leave a message for him? 
3 A. I asked that Dr. Fowler 
4 as the responsible physician dealing with the patient 
5| call Dr. Teperman immediately, which he did. 

os And how shortly after the 
: arrival of the reading would that have occurred? 
: A. AS soon as I round out Lt 
8 called Dr. Fowler, and I assume that he immediately 
9 | called Dr. Teperman. 
10 sp Would you have told Dr. Fowler 
11] about st Say at 8, Of 6250) Or sthereaboute? | 
A A. re Le LOwna OUL ato He would 

have known at 8:05. 

13 

Os And awaiting Dr. Teperman you 
e then convened a meeting in your office? 
15 A. iat IS correct. 
16 O. And this meeting was to deal, 
17 among other things, with the hospital's response to 
18 the Miller readings? 
19 Ne The Miller readings in view of 

all the other information we had at the time. 

“ ele Now can you tell us just again 
= who was at that meeting in your office? 
fe A. In addition to Dr. Fowler and 
23 myself, Dr. Costigan the Chief Resident, Dr. Mountstephen 
24 
yA 


- es xedte Ra velit | | 
Sherzoto everted2 6109 1% Se 4° Y. 
f 300 Bndol Lie noe BA 7 | Re iy be i.) 


Wisicioomes an tog ‘omire2s ba ‘fate. obwit. 10" 


Caquodsar srl 12 


BSivow ad 8 26 yuo Brood T Tf 


vay pasmiredstT .10-.9nl alow Ban 
Seniilo tijcly At ons epatiees ba 
2399R009 S41, 2607 A Py 


~lseb oc sew prniseem eid pn 2. 


od $an0qg251 2 latiqear off Asia epee +a Hto: 


16 weiv «it zenibbes ap lith sak Fi 


t) sah wal 
oily gry d6 bbc ay vad bgorie tith nseigie ahd) 
een ham: 


GibGsE JG f au Jigs VOY 8D wor ‘2 hy 
Heats o YOY he eee peel 40 nee | 
bre uwsiwol .37 09 moLldI“Zake at S an - 


sy 9 mn ic 
gota snuOM . 1 teeblest teidD ada ney ideod 230 tiveyar | - 


ANGUS. STONEHOUSE & CO. LTD Carvery, CE<exXs 


TORONTO. ONTARIO (Scott) 6867 


the Associate Chief Resident and a nursing supervisor. 
oF Do you remember the name of 
the nursing supervisor? 

A. Beacon. ts 

oe Are you certain there was a 
nursing supervisor present? 

Bee Yes I am certain there was 
a nursing Supenvisor insthewot fice, 

0 & I take it what that meeting 
confronted was the fact that you had Pacsai readings? 

A. Yes. 

oF And you had the readings for 
Miller which had just come out of the lab? 

A. Yes, .and also’ the background 
information on Estrella. 

Ox Well now was it at that 
meeting that the hospital discussed, or that the 
administration which includes you for these purposes, 
discussed taking the steps that you have ultimately 
told the Commissioner were taken? 

A. Yes: at thatppoint hst-t ting pin 
my office the decision was made to take the steps 
we have discussed. 


). And then the coroner came along 
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TORONTO. ONTARIO (Scott) 

A. Yess 

O.. He had been at the hockey game 
had he? 

A. YeSu 

Os Shortly after he arrived did 


it come to your attention that the same team had been 
on the ward for both the Pacsai and Miller deaths? 

Ax At some point, just at about 
his arrival this became apparent that perhaps from 
the nursing supervisor that the --- 

O. I'm sorry, go ahead. 

A. ...that the same team had been 
on for the Miller. and Pacsai deaths. 

Or The question I wanted to ask 
you to see if you have an answer is, can you tell 
us whether that information oae too. vou from Dx. 
pasar from the nursing supervisor, or from somebody 
else? 

A. I believe it would not have come 
from Dr. Teperman since he came and we raised this 
question with him. I would be guessing, but the logical 
person would be the nursing supervisor. 

oe And when this information came 
to your attention that evening, was it coming to your 


attention for the first time? 
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ANGUS. STONEHOUSE & CO.LTO. Carver, Cr.ex. 6869 


TORONTO, ONTARIO 


(Scott) 
wy. I believe so. 
Q. And did you yourself give 


consideration to what should be done in light of the 
fact, as you then knew, that the same nursing team 


was on for both Pacsai and the Miller baby? 


A. Yes. 

ere And what did you consider 
doing? 

A. I considered recommending that 


that nursing team be relieved of duty in view of the 
fact they had been on for both patients, not in any 
sense in an accusatory sense, but just that they 
were on in both situations. 

. Would there have been any 
difficulty implementing that decision if it had been 
taken forthwith? 

A. It would have had to have the 
approval of thevhospitaleaadministration, et, cetera. 

Oy Leaving aside the approval that 
would be required, would there be any practical 
difficulty in implementing it that evening? 

je No, this as you know was done 
the next evening. 

0. Well just answer my question. 


As Yes. 
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ANGUS. STONEHOUSE &CO.LTD. Carver, Cr.ex. 6870 
TORONTO, ONTARIO (Scott) 
1 
2 ae And I take it if the approval 
3 of the administration was required for that you would 
4 have been prepared to make a recommentation? 
As wes*% 
5 
OF Do you have any reason to believe 

6 

whether your recommendation would have been accepted 
7 

or rejected? 
8 AN Tidonee “knows 
9| THE COMMISSIONER: I am sorry. Would 
10 you have been able to get approval that evening? 
1 THE WITNESS: I would assume so because 

I think the fact that we were able to get approval 
12 sutete nyurkty 

reertainly'would indicate that such approval should 


s be forthcoming. 
i THE COMMISSIONER: You are talking 
15 about Saturday? 
16 THE WITNESS: Yes. 
17 THE COMMISSIONER: This is Saturday 
18 evening? 
19 PH? WIENESS 7 OWest. 
MR. SCOTES, “No, Saturday might, six. 
ke THE COMMISSIONER: I said evening. 
a MRix SCOTT: Ivtamssor rye 1 “thought “you 
oe Said meeting. 
23 THE COMMISSIONER: No, Saturday evening. 
24 
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ANGUS, STONEHOUSE &CO.LTO)§=60. Carver, CYr.ex. 6871 
TORONTO. ONTARIO fseett) 
1 
2 The hospital, who would be approving, was it the 
3 Board of Governors? 
4 A. I don't think you would have 
5 to go that high in the governing system. I think 
it would have to be approved by the Executive Director 

: or his stand-in, certainly the Director of Nursing 
f would have to approve, I would think certainly the 
8 nursing level would be the most likely level and I 
9 think perhaps with the implications of such a move 
10 Lte-would’ Nave to, go higher unto thesAdmiunistration. 
11 THE COMMISSIONER: When you did actually 
2 make the order the following day who was it? 

THE WITNESS: I checked with the 
" Administration, I don't remember which administrator, 
it it is in my deposition I believe to the police, but 
15 wewdid«check. with the Administration, I think it was 
16 Mes Mumicay, “heamenot “sure. 
17 THE COMMISSIONER: What I am really 
18 getting at 1s 2% Just really onestelephone, call, I 
19 would have to make, or do you have to have sort of 

an assembly. 

20 

THE WITNESS: No I think a phone call 
at under extraordinary circumstances,a direct phone call 
ne to the administrator in charge and if they agree this 
23 would occur. Just as if one Pe. eee instance, 
24 
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ANGUS. STONEHOUSE a co.LTO.Carver, CYr.eX. 
TORONTO. ONTARIO (Scott) 


to close a ward; this is just nmotiztied and the 
reasoning being logical it is approved. 

THE COMMISSIONER: Thank you. 

MR. SCOTT: QO. Were you prepared to 
take that step? 

A. Yes, Sir. 

Os Now when Dr. Teperman arrived 
did yYoukconsidertit appropriate to discuss that 
possible step with him? 

it. News 

Ors, Can you tell us why you 
considered it appropriate to discuss it with Dr. 
Teperman? 

A. An investigation was about 
to begin and this got into an area which could be 
interpreted as having an effect on the investigation. 
Therefore I thought the legal authorities should be 


tavolvedVinsthe sdecision, 


OF Now did you obtain any advice 
from Dr. Teperman as to what you should do? 
A. The advice was that the nurses 


were not to be removed at that time. 
Oy And did you therefore act as 
he suggested? 


PENA Yes. 
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ANGUS. STONEHOUSE & CO.LTO. Carver ri 8 SARL SD. G- 6873 
TORONTO. ONTARIO ( Scott) 


0. And I take it that the team 
remained on that night? 

A. Yes. 

% And then you told Mr. Lamek 
that you went home? 

A. Yee. 

Oe And at 5 o'clock you heard that 


the Cook baby had died? 


A. pat. 1S correct. 

Oo. And I think Dr. Fowler phoned 
you? 

A. Dr. Fowler phoned me. 

On And you directed him to phone 
the coroner? 

A. yes. 

OF Now, the police were - at the 


end of the Saturday afternoon meeting, the police 
nad; 1ndi cated to vou, Luchink you told us thar they 
would be coming in on Monday morning to do their 
investigation? 

re ThakiLs, correct. 

oe Did they in fact come in on 
Sunday morning? 

A. They came in on Sunday morning. 


Q. Did you meet them and give them 
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Scott) 


what assistance you could? 


A. Yes. And also the cardiologists 
met with them. 

On And principally who was that? 

A. Dr. Rowe and I believe Dr. 
Fowler. 

Q. We will be dealing with the 
MVESLIGatlLone ac a Jater phase in this Inouiry. Did 


you take two of the police officers up to the ward at 
their request? 

A. I did not but Dr. Rowe I believe 
took at least one of the police officers onto the 
ward. 

Gp: Was any request made of you 
before they went? 

A. I was asked to provide a 
laboratory coat for one of the police officers. 

OF Why was that? 

avg I assume to minimize any 
concern by the people seeing a strange person on 
the ward and therefore that this would, the person 
coming up would appear to be one of the staff of the 
hospital. 

ote Well, there are parents on 


the ward from time to time with some regularity, are 
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TORONTO, ONTARIO 


there not? 


occasion? 


> 


Q. 
A 


Oe 


6875 
Carver, creex: 


(Scott) 


ee 


And indeed they sleep over on 


Yyes* 

And there are visitors? 
Yes. 

Do they wear white coats? 
NO; Sirs 


In any event the police officer 


was provided with a white coat? 


Ng 


Q. 


ie 


Yes. 
Did he make a joke abaut it? 


Yes, one of the police officers 


commented to the other that he didn't look like a 


adoctor with’ his’ white’ coat on” because’ he’ was still 


wearing a tie and he should remove his tie. 


Be 


Was it your understanding that 


he wanted to look like a doctor or a staff member 


when he made this review? 


A. 


Q 


I would assume that. 


Well now I take it the next 


evening you again spoke to the coroner about taking 


off the nursing team? 


A. 


I spoke with the police, I did 
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not speak with the coroner and the police agreed to 
the removal of the nursing team. 

One Did you then make the phone 
call.to.get.thes authority, to, do,that? 

A. Vees- i dtd. 

OF Was there any trouble about 
getting that authority? 

A. No. 

Q. Now just one other matter. 
You gave evidence at the preliminary inquiry in 
which Susan Nelles was accused? 

A. Mes. 

Os And in that inquiry it was 
related to the court an analysis that had been done 
of postmortem studies of some 29 children who died 
an .the hospital, 1 think inyecardiolooy,s,follewing 
March .the 22nd. 

A. Yes, this was data that was 
provided by Dr. Phillips the Director of Pathology 
and by the biochemist I believe Dr. Soldin. 

MR. HUNT: What page is that? 

MR. SCOTT: #e1lt is at pageullso£.the 
transcript, and it is Volume 27. 

QO. Do Intake 1 tithat the 


information you gave to the preliminary inquiry was 
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that five of those children had postmortem digoxin 
levels when it was apparent that no digoxin had been 
administered to them either at your hospital or as 
far as you could ascertain in the hospitals at which 


they had previously been? 


A. Mat rs "correct. 

O% And that was another mystery 
in the case? 

A. Yves. 

Or And Dr. Phillips has the 
information? 

As Dr. Phillips has the detailed 


information. As you can see in the transcript I had 


to go back to him to get some additional information 
that was requested at the trial. 

OF But those were children follow- 
ing March the 22nd? 

Paks WGIS 

Of Who had digoxin readings where 
digoxin had not been administered anywhere as far 
as you could ascertain? 

A. As far as we could ascertain 


which of course would not preclude either other 


hospitals or our hospital having given it 


inadvertently to the wrong patient. They were ina 
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range between one and five nanograms per mill as I 
recall. 

MR. SCOTT: Those are all the questions 
i nhavey4 thank you, Dre Carvers 

THE COMMISSIONER: Mr. Ortved. 

MR. ORTVED: Thank you, Mr. Commissioner}. 


If I could just have you indulgence for a moment. 


THE COMMISSIONER: I take it Dr. Carver 
issone of your-clients, 1s that.rignht?e 

MR. ORTVED: Yes he is, Mr. Commissioner 
CROSS-EXAMINATION BY MR. ORTVED: 

OF Dr. Carver, 1 -don’t nave: the 
information before me concerning this patient 
in respect of whom postmortem digoxin levels were 
reported, other than as found in the transcript which 
Mr. Scott referred to. 

Would it be fair to say on the basis 
of your understanding that at least certain of those 
five children were premature babies? 


ree I believe so. I would have 


LO: VOOkKw at the specific charts again... 1 had a table 
with their breakdown with the information from Dr. 


PHilLiagos andabr. “Solain, 


OF Can you recall some questions 


and answers given at the time of the preliminary 
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inquiry as to what was considered a background level 
as of the date of giving your evidence, in 1982? 

ree Yes at that time I have 
actually the handwritten notes that were taken during 
the recess of the trial with the names of the children, 
of the ward, of some of their diagnosis if you wish 


this this is attached to one of the --- 
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TORONTO. ONTARIO ex. (Ortved) 
Oy All right. Well, maybe -- 
rn Three of the children were 


on 7G, which is the Neonatal Intensive Care Unit, 
and one was on the Intensive Care Unit. I just have 
one page. For some reason there are four on this 
page. The levels specifically on these were 1.2, 
Wout Ie earl 2EL % 

OR Okay. 

AY This looks like the hand- 
writing that Ii must ‘have done talking to Dr.Phillips 
over the phone during the preliminary trial. 

QO. Ale ugitt : 

THE ‘COMMISSIONER: “Of "the fave 
children who were not prescribed digoxin? 

THE. WITNESS? VYes aisaris Chitdren 
for whom the digoxin levels were detectable but 
for whom the records did not indicate prescription of 
digoxin, either at the Hospital for Sick Children 
or in their preceding hospitals. Many of these, 
in fact, all of them would have to come from another 
hospital where, of course, this could also have 
oceurrad’ 
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A. At the time, to answer Mr. 


Ortved's question, at the time there had been a 
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relatively recent memo from a group called the 
Association of Clinical Chemists indicating that 
digoxin levels were unreliable under a level of 1 
and that they would have to be looked at with 
great suspicion. Prior to that, the test was 
thought to be more accurate and people had thought 
that aamvevedr of] 0 .5n mighit® umdi cate; axtrmet value. 


Subsequently, of course, questions 


have arisen about digoxin levels in neonates, as 
you know, from Vancouver. 

On Te IES Dh el Sf 9 0 Well, that is 
my Simple question. At the time that you were 
giving your evidence about these five babies, did 
you have in your consciousness at that time this 
whole question of false positive readings in excess 
of 1 in neonates? 

A. At the time of the testi- 
mony, aS I recall it, one raised the question of 


anything under 1 being unreliable. The question of 


the reliability of post mortem digoxin level I 
believe was raised in my testimony. In fact, I 
have reviewed the testimony and I believe I did 
state that some questions had arisen by then con- 
cerning the reliability of a post mortem level. 


Os All right. And based on tha 
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I take it what we are Saying is that these five 
levels may or may not indicate the administration 
otidigoxin? 

Au Yes. And certain subse- 
quent information from Vancouver would raise 
questions where they found that levels up to 4 
nanograms per ml. in children, in neonates, who 
previously had not been given digoxin. The question 
has arisen aS to whether there are natural sub- 
stances which measure out aS digoxin in the assay 
systems. 

Q. AVI rights 

Then the only other question I 
have iS in relation to the period from March 18, 
HOSteuntrawiMarchn20y7 981s 

We know from your having testified 
in chief that it was your understanding that Dr. 
Fowler had advised the Coroner of this elevated 


reading in relation to Baby Pacsai -- 


PX « Yes. 

oO. H=won sMarch t1sigelosh, 
As TES. 

Oy And we know also of the 


investigation undertaken on the part of Dr. Fowler 


in the immediately Subsequent period. 
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As Yes, in conjunction with 


Dr’. Rowe’. 

0}. Now, my Simple question is: 
Are you aware of any additional investigation to that 
undertaken’ by’ Dr’... Fowler: conductediion' the. partowof 
the Coroner or his representatives in that period? 

A No, Dean’ not ‘awareiiof. any. 

MkS ORRVEDS: UThanks yousck Those 
are my questions. 

THEVGOMMISS LONER: Thank you. 

Mr. Brown. 

MR. BROWN: No, we have no 
questions, Mr. Commissioner. 

THE COMMESS DONERS FiMir.. Strathy? 
CROSS-EXAMINATION BY MR. STRATHY: 

OY Doctor, do you have with 
you, I think you do, your memorandum marked 
mGnidential” . dated March 21, 1981? It as 
Exh bate LoS. 

A. eS) 

O Now, at that meeting, at 
least prior to the time that Dr. Teperman arrived, 
do you recall what was discussed apart from what we 
see in the memorandum? 


A. No. The reason for making 
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a memorandum was to have a way of recalling this. 

I think the major concern was to make digitalis 
preparations unavailable to anybody who might 
possibly be using them to harm babies and also make 
Sure that accurate amounts were dispensed, hence 
Item No. 2, that digitalis would be dispensed either 
bysagteam leader or charge nurse with the usual 
check by a second nurse and with this check con- 
firmed inwriting and signed as a safeguard against 
any accidental overdosages. 

Q. Well, raSnbereadeit,;sthis 
memorandum appears to record the decisions that you 
took at that meeting. 

A. Zhatyrisheorrect. 

Og My question really is, 
were there any discussions that took place at that 
meeting which are not shown or reflected in this 
memorandum? 

A. Only discussions that would 
lLecigadiysléead bopntherdecisions. + cAshl grecadl wont 
waS my initiative to implement these steps and 
that everybody agreed. 

ee Well, looking at the 
memorandum and in light of what you have just said 


with reference to paragraph No. 2, can we take it 
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that one of your concerns at least was the possi- 
bility that there might have been some sort of 
accidental administration of digoxin? 

De Could, yes. 

Oo, So, you were interested 
not only in securing the drug but also in preventing 
mistakes? 

A. Exactly, 

OF And you certainly hadn't 
made up your mind as at that point as to what it 
was that had led to these unfortunate deaths? 

je I certainly had not made 
up my mind. 

©} Ro we ques 

Now, with reference to making 
aicoxinearcontrol led: drugpmeparaqraphi.| ,.~.did> vou 
at that meeting have some discussion as to where 
VOU Might «expect to.find digoxin in, the,Hospital? 

A. This would normally be in 
the medication cabinets. Prior to this, one would 
have no concern with digoxin being locked up so that 
the two places one would look would be in the 
medication cabinets, as the uSual place, and 
possibly, as was discussed, on the so-called crash- 


cart, where it was felt inappropriate afterwards. 
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Q. So, at the meeting then 
those are the two places where you would have 
expected to find digoxin? 

A. Mats correct, 

OF Now, did you have an 
understanding as of that time as to whether one 
would E€xpect to find digoxin on crashcarts? 

A. The discussion indicated 
that on some wards it would be there, particularly 
the residents thought that this would be in some 
places and therefore they were specifically in- 
structed to look there as well. 

On So, there was at least 
some expectation that in some wards you would find 
aigoxin “on the ‘crashcart? 

Ee That es =COLLect. 

Oe Do you recall whether it 
was specifically discussed as to whether one would 
expect digoxin on the 4A/4B crashcarts? 

A. I don't remember whether 
this was specifically discussed, whether it would 


be expected. I have subsequently talked to Dr. 


Costigan and have ascertained from him that it was 
ha a ISD eS IRIE 
not found on the 4A/B ‘crashcart. 


or, But as to whether it was 
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1 

2 expected to be found, can you” Nelp us today or not? 
3 A. Pecannot nero. yvou on that. 
4 o But Dr. Costigan has told 

you that as a result of his search that evening 

i he did not discover it on those crashcarts? 

°| A. Wate LS «Con, ect. Logically 
7 one would not expect it in that the Cardiology 

8 | Chief, Dr. Rowe, did not see its appropriateness on 
9 | ee Nees oats Simce iherwasrChier ofthe Division 
10 one would logically think it might not be there, 

i bie iiedon. t Jee ae Bey Auer eee eee eieeiiy 
A with respect to 4A/B. 

Or Well, whatever Dr. Rowe's 
views may have been on whether it should or should 
e not be on thosSe crashcarts, it 1S entirely possible 
15 that someone else thought it should be and possible 
16 that wt was on for that matter? 

ial A. Couvdebe, I could not say. 
18 | OR ALIA righ t. 

| Now, with reference to paragraph 3 

of your memorandum, I want to ask you whether that 

. paragraph reflects simply a concern to secure all 

a the digitalis or whether it may’also’ reflect a 

22) concern that perhaps digitalis had been inadvertently 
23 | administered during resuscitation efforts? 

24 
25 | 
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A. This was mainly a concern 
with respect to as to whether it was there. 
Certainly, and 1 -can’ t=telleyoulatawnatipormetsthis 
came into the thinking, there is also the possibility 
thatiat’ somethingeis onma crashcart, in the stress 
oLmatiresuscitation, there is the possibility, that 
this could have been given inadvertently. 

Or. Well, was that a possibility 
Doctor, that was raised at your meeting on March 
21st? 

me TeaoOnuietnank 1 t) was, 1 
doen't. recall it. 

OF Was Wepa POssibidity what 
entered yourrmind,willet us Say prior to 2225 hours 
on that day? 

A. Not abechaty timesseusdon't 
believe so. But again I am recalling something 
Phatwreceurred over two’ years ago’ 

Or. I gather in any event from 
What) vous avesmustisal dhdthatnit a Swaspossibadaty 
that has entered your mind since that time? 

A. YeSywthat tenctainlyehas. 

OF Now, just before I leave 
your memorandum. Paragraph 5 indicates that all 


crashcarts will be checked daily for the parenteral 
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eb iks pik qs Ba oom What was the reason for that? Why 
would they be checked daily? 

A. I would think in case 
there was some found later or something of that sort. 
Ti ie ote SC etc Feaue. This was, aS you see, 


dichatedeat .10:25tatonightterk twouldtquess tas an 


additional check but I'm guessing on my own 
memorandum. 

0. Now, you mentioned then 
that this inventory was performed by the two 
doctors, Costigan and MountStephen. 

A. Yes < 

Or. Did that result in some 
written report to you? 

A. The written report I have 
is the second report I have from Miss Rappaport 
Gf the pharameyl. (fActualily;Wrs Costigan did take 
an inventory. At the time the impression was that 
he would just inventory the crashcarts and lock up 
everything else. It subsequently became known to 
me that he did, as I mentioned earlier, a general 
inventory of everything he found. He does have 
this inventory. Miss Rappaport says that she does 
not have his inventory but he does, and I have 


spoken with him last week and he has it with him. 
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On Well, do you have a copy 
today? 
A. I do not have it with me, 


no. I do have Miss Rappaport's. 

On Welly, Paws ecomes to. that 
in a moment. But do uk mderstandythat laterally 
what happened was that Dr. Costigan and Dr. Mount- 


stephen went around to every floor -- 


A. Wiese 

OF -- that evening -- 

A. Mee 

Q. -- and physically located 


and secured the digitalis? 

A. Instructed the head nurses 
Ho oeate. tt and Hock “ioup, —it do. notbelleve, that 
they physically locked it up themselves but that 


they instructed the. head nurses. 


Oe "They" being Drs. Costigan 
and Mountstephen? 

Bo Reght. 

oF And how many floors did 


“that involve or how many separate locations did 


that involve? 


yee This would involve every 


possible location in the Hospital. Now, on the next 
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Carver 
ervex. ocraciy) 


day Miss Rappaport found that there was digitalis 

on the crashcart in the operating room and “about a 
week later she tells me some turned up in the Radio- 
logy Department. She also found some in medication 
cabinets after which they had missed and, as I may 
have mentioned, suggested that if one subtracted 
their inventory from hers that would indicate what 
was left and what was found in her review. 

OF Wells jyust"so that we 
can have an idea of what was involved in Dr. Costigan|!s 
and Dr. ‘Mountstephen's efforts on that evening, 
do you know how many separate stations they would 
have had to visit? 

A. Well, the Hospital has 
nine floors of wards. There are multiple wards on 
each floor plus out-patient” areas, this”sort of 
thing, where one could go through an inventory, if 
you would; many, many places. 

Os Do you have an understanding 
Bey topow monde rt Cook’ them to-do that? 

A. I don't know how long it 
took them to do this. But they started immediately 
after the meeting. 

MR} STRATHY:s “i-wonder, Mr. 


Commissioner, on this question of Dr. Costigan and 
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Dr. Mountstephen's inventory whether if my 
friend Mr. Lamek intends to call those doctors 
then perhaps I needn't pursue that at this time 
but I would Jike toPask Iforsthe panventory-and« «that 
it be produced. 

Do you have it, Mr. Lamek;, today? 

MR. WOAMERs 'tNopnsl de nok. I 
proposesto’calh DretCostigan;n.although +I peonftess 
to some puzzlement as to the precise relevance of 
the inventory, but he will be here and he can 
produce it if he has it. 

THE-WITNESS:  He,does have it. 

MR. LAMEK: Okay. 

MRS SURATHYs Well, I wonder, 
is there any Way -- 

THE COMMISSIONER: Tydonste think 
Te docs wany —> Mr. Strathy seems to think it is 
of importance. I don't see any reason -- is there 
any reason, Mr. Scett),Awhy;thatecan‘t besproduced? 

MR. SCOTT: The Hospital doesn't 
have the inventoryyeDrevGostiganphas; it. 

THESWEINESS: oYes, 

THBRCONMTISSTONERss. .-mosorry, I 
don't understand that delicate distinction. 


MR. SCOTT: Well, Dr. Costigan 
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ANGUS, STONEHOUSE & CO. LTD Carver 
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1 \ 
G14 2| LS no) longer “on theistanm 

3/ MRSMAMER: teDws ios tigan “is 
4 in Montreal. 

| THE: WETNESS: He “ts iateMontreal 
>| Children's Hospital. 
‘4 Mis.. SCOFPNY Dr MiCostigail teivat 
7| Montreal Children's. We didn't know he had it but 
8 | enquiries of him last weék’ irevealed that he hasiit 
9 and he will bring it along when he comes, but we 
10 | dove: thawve ta -depy~ of ta: 
al THE COMMISSIONER: Well, will 

that the tgoodmenough stor vou? Mr. ‘Strathy-2 
et MR 2S TRATHY Ss GmDo: Mirunderstand 
- that Mr. Lamek doesn't have a copy either? 
14 MR. LAMEK: Yes. 
15) THE COMMISSIONER: All right. 
16 MR. STRATHY: Well, that would 
7 be fine, yes. 
ial MRy DAMBK sr Yes; you understand 

| that he doesn't have one. 
a THE2COMMISSIONER 2°AlIl right. 
“sd MRI STRATHY9 4O.O9 Wells dovyou 
21) have with you Miss Rappaport's inventory? 
22 || A. Here is Miss Rappaport's 
93 | inventory. 
24 
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THE COMMISSIONER: I hope  some- 
body will tell Dr. oCostigan tesbringsbhis with ghin. 
MR. LAMBKs Yes. 

THE WITNESS: I believe he is 
poepareéd top. .strptindiseussednthisewiththim. 

MR. STRATHY: sMayalsgustnhavesa 
moment, Mr. Commissioner? 

THE) COMMISSIONER: «* Yes;ecertazniy. 

MRate TRATHY sere. DOEtOSS you 
have toldaussthatal thinksin( two’ areas at+least, 
one being the operating room and another being 
one of the medication cabinets, that Miss Rappaport 
found; digoxin which had not been»found:by Drs. 
Costigan and Mountstephen? 

A. Well, she specifically 
found it in the operating room on crashcarts and 
discussed with Dr. Rowe the necessity for their 
being there on Sunday and he advised that they need 
not be there and they were removed. 

A few weeks later, she could not 
be specific when I spoke with her about this, some 
appeared or was found on a Radiology crashcart. 

She also thought that she found some in two of the 
out-patient clinics and she believes possibly on 


one ward. She didn't know which ward when I spoke 
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TORONTO, ONTARIO 


cr.ex., (Strathy) 


with her. She thought possibly the sixth floor. 

Q. So, as far aS you know, 
those areas that you have mentioned are the only 
areas where she found digoxin which had not been 


found by Drs. Costigan and Mountstephen? 


A. Well, she also mentioned 
that she found some in some medication -- this 
was dealing with crashcarts -- she also found some 


in some medication cabinets where the nurse probably 
didn't realize that it was digoxin by virtue of 
perhaps it looking like another medication. She 
raised the question that it might have looked like, 
she specifically said heparin, and therefore it 
was in some of the medication cabinets. The 
specific locations and the amounts she suggested 
would be taken by comparing the two inventories. 

0% Well, Just to stop you 
on that. You are saying Miss Rappaport suggested 


that digoxin could have been confused with heparin? 


A. Possibly, just by looking 
at the outside. 

On These are in the little 
ampoules? 

A. That'sSPpeorkect. 

OG And so she was suggesting 
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TORONTO, ONTARIO 


or.ex, (Strathy) 


to you that was some perhaps explanation as to why 
they hadn't been picked up? 

A. That's! correct; and they 
did this under a certain immediacy and stress. 
This was Saturday night. There was grave concern 
about immediately locking up all the digoxin 
possible and it appears that some was missed, and 
I believe the comparison could pick up how much was 
missed. 

Oe And all you are suggesting 
is that in the immediacy and stress of those efforts, 


it may have been possible to simply confuse the 


ampoules? 

A. Yes, with a number of 
things possibly. 

O- Like a number of different 
medications? 

A. Yes. ThisS waS a masSSive 


effort under a Situation where there was grave 
concern and the individual head nurses were in- 
structed by Drs. Costigan and Mountstephen? ironds 
this, but perhaps, or clearly they didn’®t get every 
last container of digoxin. 

On And heparin as I under- 
stand is an anticoagulant? 
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TORONTO, ONTARIO 


cr.ex., (Strathy) 


O% Used from time to time 
in the treatment of heart patients? 

AY. Not necessarily heart 
patients, used for a number of reasons. 

OF But may be used in the 
treatment of -- 

A. Mayr bestiseac. iit eirceasan 
attempt to prevent coagulation, yes, could be used 
in certain Situations. 

MR. STRATHY: Mr. Commissioner, 
I am not sure if this memorandum has been marked 
aS an exhibit. 

THE COMMISSTONER: aL don't ‘think 
esac. 

MR. STRATHY: § betwastan exhibit 
at the preliminary. So, I suppose we might mark 
ft>as the *nexe "exhibit, 

THE COMMDSSIONER: ,eYes, all right. 

What number are we at? 

PHEMREGCTSTRAR: &rbahrbaityriss. 


== Ok ebIT NO. 185 Miss Rappaport's Inventory. 


MRL OSTRATHY:*» Qbe Youkhavesindicate 
Doctor, that subsequently as a result of Dr. Rowe's 


advice digoxin is simply not keptsonrtheicrashearts? 
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AY That OSscorrect. 
Le And I think we have heard 


evidence to the effect that there is a no procedure 
in the Hospital with respect to medications on the 
cCrashcang: 

Pus Correct’. 

Ore They are put in some 
special box that's prepared in the pharmacy? 

Pe wes. 

Ole And that box is kept sealed 
Onmete ~CrasnCants., 

it. wes 

O. And the seal is only 
broken at the time of an arrest? 

A. Thats 'SCorreec cs. 

O. And then it is restocked 
after that arrest? 

A. That's correct. 

Q. Was that done partly as 
a concern to prevent medication errors during the 
arrests? 

A. Yes, to keep things in 
an orderly fashion, to minimize the risk of any 
medication errors. 
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was a Standard set of 
A. 
THE 
medications 
THE 
that would be used in 
THE 
be all medications on 
THE 
yes. 


THE 


Carver 6898 


cr.ex,. (Strathy) 


medications? 
On each crashcart. 


COMMISSIONER: All the 


were sealed? 


WITNESS: Just the medications 
the event of a resuscitation. 
COMMISSIONER: That would 
the crashcart? 

WITNESS: (Ons theacrashcart, 


COMMISSIONER: Was that done 


On your OWn Or WaSa~thatp~partoofsany sof athe 


recommendations? 


THE WITNESS: 


Er think 2 was 


part of the general recommendations, sir. 


THE 


i meant by that, 


COMMISSIONER: No, no, but 


Peewaeh taDale Of, eather the 


Atlanta or the Dubin report recommendations? 


THE WITHESS: 


preceded that. 


THE COMMISSIONER: 


MR. 


No; -bsthink, chae 


Yes, oll racnt. 


STRAT YG he Doctor. 


addation to the Elve points. set ‘out on your memo- 


randum on March 21st, 


you testified that on the 


following day, on the Sunday, a nursing supervisor 
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was put on the floor, is that right? 
A. Yes, that is noted in the 
other memorandum which you probably have on 
March 22nd. 
O. May I see that? 
A. And that also deals with 
probably the interaction between Dr. Rowe and 
Miss Rappaport about the operating room crashcarts. 
On This ndicates;, just ian 
the first paragraph: 
"A nursing supervisor will be 
asSigned to Ward 4A and another 
to, Ward: 4B." 


A. Yes. 
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Q. "The Supervisors will check the 
ahaa medication on the ward from the point..." 

A. 95,01 Cakeulweronr of tne 
materia lyan, accordance Teo the doctors* orders to the 
drawing up of the drugs and actual giving of the 
medication", thus not only would the mathematics 
Cmeune calculation, Of the-~dose ibut also “the actual 
drawing of material into a syringe or dropper would 
be checked as an additional safeguard, thinking 
that there was a possibility of an error in the 
dispensing of medications. 

OF Does this reflect what you 
just told us about them previously, the possibility 
that it still could have been some sort of error 
taking place? 

A Certainivy;s* The other point 
made here which I may not have mentioned earlier 
is that elective admissions were stopped on the ward. 

The point of this was that with all 
ofrpthe tstress and with the concern of giving the 
best possible care it was thought best to limit 
the amount of work that the nurses would have and 
the physicians, and thus children who did not 
immediately have to come in for care had their 


admissions cancelled or were moved to another ward. 
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\| 
1} 
2 | 
| THE COMMISSIONER: That document is 
3 
MOE An exhnibae, dase? 
4 | MR (ST RATHY: I am content that it 
5| be made one. iI "didn tirecall it. 
6| THE WITNESS: I believe - I don't 
7 know whether this has been - was given to people 
a before. 
| MReeeS COT: Dr. Carver; “you. wid | 
9 
| just have to leave whether it is an exhibit to 
10. 
these counsel. 
| THE WITNESS: Surely. 
12 | MR. SCOTT: They are the masters 
13| at hate 
14 THE COMMISSIONER: Welles unt ninik: ac 
15 | 1s not; at least I don't remember having seen it. 
MR. STRATHY: No, I don't think it 
16 | 
1 was made an exhibit. I am content that it be made 
17 | tuk 
an’ exhibit. 
13 THE COMMISSIONER: All right. 
19} Exhibit 186. 
20 . . . . 
---EXHIBIT NO. 186: Memo regarding administration 
71 | of digoxin dated March 22, 
LOL, 
22 
| MR. .OSTRATHY: I take it that we 
23 
will get copies of these memos in due course. 
24 
25 | 
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1| 
2| 

| THE COMMISSIONER: Yes, I, think you 
3 will. 185, 186 are the only two that you don't have 
4) GOpLesof= 
5 | MRiy STRATHM> Ow ih would.ebLike to; take 
él you back for a moment, Doctor, to your evidence 
7 GoncerniingsBabyrnPacsaiine Andras: Pyrecabkye you 
3| referred «to, one,of the samples as being»an, -antemortem 

| sample, and you suggested you would not have reason 
| to question the *reliabilzty .of ithat ‘sample, 
is A. I would not question the 
11| reliability of the sample as to having the problems 
12 of postmortem samples where the digoxin level appears 
13 | to gqoeupy cel rwould scertainly. i= he sample then would 
14 be more reliable. 
at Or, Well let me take you to the 

| evidence concerning that sample because do I under- 
ai stand that the sample you call an n_antemortem aie 
i es pace. or each in rs course ors or ane 
18 the resuscitation eye thatechsid @ and prior 
19, to his a Te to the rcu? neat Pai 
20. _ he A. I believe so, and that would 
71 | raise some questions because with resuscitation one 
val would be involved in such matters as cardiac massage. 

} We do know that there is a dispropor- 
| tionate, an increased binding of digoxin to the 
24. 
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myocardium and therefore it would appear plausible 
that with that one could raise the digoxin level. 

0. Well, I wanted to take those 
points up with you and just briefly because’ we have 
heard evidence I believe it was from Dr. Fowler to 
suggest that some of the things that take place 
during resuscitation may well have an impact on the 
digoxin: devels. 

A. Certainly that 1s true, and 
particularly I would think the cardiac massage could 
cause a breakdown of tissue, and this of course, 
there is a marked increase jin) binding. of: digoxin 
to the myocardium so that this could quite logically 


be expected to give a false high reading. 


OF By causing some form of 
unbinding? 

A. Yes, or breaking down of 
tissue. 

Os Se enddightfotethat) tatake 2 


that you would not suggest to us that we should place 


complete confidence in that particular level? 


V That is correct. 


— 


Q. There might be some questions 


in your own mind. 
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Oo. And do you know where and what 


part of the body that level was taken from or that 
sample was taken from? 

AY Ty don’ knows? Wo don't know 
where that was taken from. 


Or And was it your understanding 


that the initial purpose of that sample was to permit 


i ee 


the: ldoctors to in effect’ monitor the’ resuscitation 


ye 


effort? 

A. Yes. The sample was taken 
for other purposes, among others I believe electro- 
lytes, and it was afterwards that Dr. Costigan 
retrieved the specimen and specifically asked that 
a digoxin level be done on it. 

O% I have been advised, Doctor, 
that in the course of these resuscitation efforts 
there may well be samples taken, rushed down for 
analysis, results phoned right back to let the 


doctors know right in the middle of resuscitation -- 


A. Yes, certainly. 

O:. -- how the patient is doing? 
A. Yes. 

ass Is that your understanding? 
A. This was taken, particularly 


in view of the fact that this patient previously at 
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| 
| 
2 | 
H6 McMaster had had a high potassium and there were 
3] a number of considerations there. 
4 Ox Doctor, dealing with Baby 
S| Bstrella for a @moment;wyoucindicatedy] think) to 
6) Mr. Scott that going into the meeting with the 
7|| coroner on the Saturday you yourself were aware of 
3 the digoxin levels. 
| A. Nese, @2 wacsmeold by Dr. Fowler 
| that morning about the Estrella child, and indeed 
a the combination of the Estrella level and the 
a | Pacsai level were to my understanding the cause of 
12 | themmeeting. 
13 O. Alright. Now meajust wanted 
ist to know about your information concerning the 
ie reliability of that Estrella level, and let me ask 
| you this: was it in your head when you walked into 
| that coroner's meeting that there might be some 
| question about the reliability of the Estrella level? 
18 | A. I don't remember. I really 
19) don't remember. 
- 5. And you obviously then can't 
a0 remember whether that issue was raised at the coroner' 
09 | meeting? 
Aa Again I don't remember. 
4 Obviously subsequently many questions had been 
24 
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raised about that specimen, but whether I was aware 
at that time that it was peritoneal fluid and there 
were questions about contamination, I can't remember. 

OF. Doctor, one last question: 
youldescribed Drs sRowe I think as one of the - as 
the most knowledgeable pediatric cardiologist in this 
COUNCrY. 

Be BMiat 1s correct. 

Oe We didn't allow Dr. Rowe to 
blow his own horn, but in fairness to him isn't he 
really one of the leading cardiologists, pediatric 
Cardiologists ian) the world? 

A. Yes. As I also said I thought 
the members of that division would be totally competi- 
tive with any division anywhere in North America. I 
am not that well acquainted with the rest of the 
world, but certainly that division is eminent 
by virtue of Dr. Rowe, and also some.of the other 
people. 

Dr. Rowe is very much respected within 
the field of pediatric cardiology. 

MR «ec lTRATHY Thank you. 

THE COMMISSIONER: Thank you. 

What do: you, think, Mr. Hunt, do 


VOUs Want to start now? 
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MR. HUNT: I would prefer to start 
atter lunch rather than creak. 

THE COMMISSIONER: Ves miro t . 
Weewidierusetnow Tadd 2:37 


---Luncheon recess. 
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=---Upon resuming at 2:30 p.m. 

THE COMMISSIONER: Yes, Mr. Lamek? 

MR. LAMEK: Before Mr. Hunt begins 
his cross-examination I have reproduced or have had 
reproduced the manuscript notes of Dr. Teperman of 
the events up to and including March 23rd, and they 
include his notes of the meeting on the 21st, and 
those have been distributed to counsel. And there 
is a copy, please, to mark as an exhibit. 

I also have, and this was kindly 
provided by Mr. Marshall, a typescript, a trans- 
literation I think it is intended to be of the 
Manuscript notes. 

Fairly to Mr. Marshall, he did his 
best to decipher the notes. 

THE COMMISSIONER: Are these the 
same? Are these Dr. Teperman's notes? 

MR. LAMEK: Yes. And again up to 
March 23rd. Fairly he did his best to decipher them. 
It wasn't always possible. 

There are perhaps errors, and I think 
they are very helpful to a very large extent, and 
those two together might go as the same exhibit? 

THE COMMISSIONER: All Crane. 
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; 
2| ---EXHIBIT NO. 187: Four-page document entitled 
1 Siar ey ae one "Notes Prepared by Dr. Teperman 
3] re Digoxin Events". 
5 
| MR. LAMEK: There are two Known 
>| errors, My Commissioner. “On .the final page of the 
6, typescript there is an item numbered 7 in parenthesis 
7| which reads as typed "Arguments made for Homicide 
8 Squad to begin review". It should read "Arrangements 
| made". 
10, And on the eighth line of that same 
| topic numbered 7 in parenthesis, the final number on 
‘s PVeerine S472. 16715 typed as. 23 Lt should ‘be? 72. 
is Those are known errors. There may 
"| be others. Nevertheless the document is useful. 
14 THE COMMISSIONER: Ves ss Al lragne. 
15 Yes, Dr. Carver, please? 
16 | DR. DAVID CARVER, Resumed 
17| THE COMMISSIONER: I might have 
mentioned this to you before, Mr. Lamek, while you 
“| are arranging this thing, but now it develops I have 
a to be - there are some goings-on in Mississauga on 
- Thursday afternoon at 4:45. I think we will have 
21 EOre COO mNerovadt «52 30rOn 1nursday.. “YOu, May NOt De 
22 | here, of course. Miss Cronk -- 
73 | MR. LAMEK: On Thursday? I will be 
ad here on Thursday, sir. 
25 | 
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' | 
2| THE COMMISSIONER: Well, whoever is 
3| making arrangements will have to bear that in mind. 
4 | MR. LAMEK: Thank you. 
5 | THE COMMISSIONER: Once again I 
6 offer. to.haye this .—Inquiryagoron without ime,asand.it 
7 is perfectly satisfactory to me. 
| MR. LAMEK: Are you reopening the 
| Mississauga Inquiry? 
2 THE COMMISSIONER: No, I think they 
10 are dedicating some building that was destroyed in 
11 | the conflagration, and there is an exhibit from the 
a last - not the last one but the last one I was involve 
13 in, being put in that for permanent display. 
se MR. LAMEK: Okayine 3:3.060n,Thursday,? 
THE COMMISSIONER: Be 3000n aursday. 
8 Yes, cade«aerightysMr. Hunt? 
| MR. «TOBLAS: Mr. Commissioner, 
17 | perhaps it might be appropriate to raise this 
18) concern;of mine at,this time? 
19| THE COMMISSIONER: Yes. 
90 | MR. TOBIAS: I was away this morning 
ah and I was just advised by my friend Mr. Labow that 
it is the intention of Commission Counsel to call 
22 
Dr. Rose tomorrow? 
ps THE COMMISSIONER: Yes. 
24 
25 
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MR. TOBIAS: And thereafter to call 
DrwBecker. of sthought Uymightputsto Commission 
Gounsely, sparticulaslyyto Wr Ortvediand to Mr .-Scott, 
through arcomment stosyou,, that iri-both- of .those 
witnesses, Dr. Vera Rose and Dr. Becker in particular 
could be asked to read the article that I produced 
last week as an exhbit. 

IMcealazesthere is a lotr«of preparation 
they are probably doing in order to come and give 
evidence, but if one of the things that they could be 
asked to do is taking a glance at that article it 
would assist me greatly in my cross-examination. 

The article I am referring to 
particularly was the first one that I produced - the 
number escapes me. 

THE COMMISSIONER: Mr. wWEObiais; 1 
don lerknowrthatwl icansaskethemato readithat.. L think 
they have heard what you had to say but I don't 
really think I can ask them to read some particular 
artic he proeanel- 

MRs VTOBIAS: I am not asking you to 
do anything such as make an order. Just that if 
Commission Counsel would be good enough to make the 
request it is ultimately up to the witnesses whether 


or not they have time to read it. 


a ; 7 > ’ 
ad) ylyalugtin a) « lesnngey 


‘i ‘ects io? of Jrnemnay & yoann) 


Te! i i GA My ok ny gday Ad , ae ert) : 
| begube1q 1 tert olebias heer 49 boden ad OTue — ¥ 
| carton; 1G fh. AS ow senk y 
Pmeis ' ry 
| > 


hAOIGIGaG VZe you? 


7 , re i , 9 to 31 dod eonsheee 


y f ° ah Oe RH 


’ , , ; , } ELE IROL 


ieves t2edHheA ue 4 


f] i] ‘| 
; j j stiw f 
} t iet j 
,., nen 
r owe 


fpycis Huge sd bluow. [senvas nobis Lams 
‘ a 7 


Ssfijenw aesesntiw ens of qv yleramigly ef 2b geen 


-32i haw of Omid Svad yor? J ae 
, eed 


- an 


ANGUS. STONEHOUSE & CO. LTD Carver 6912 
TORONTO. ONTARIO 
1 
2 | 
THE COMMESSTONER: Weld. anit is: not 
4 a question of whether they have time. They may not 
- WANT Teo -<2eadui bea fh dont mealdlwsthinkelveanwvask 
5 | euyvbody stboyireade anything wparticularhy “besay that 
6 | in this instance because it is not their field. This 
7 is not for Dr. Rose or I have forgotten what other 
5 doctor you were referring to. 
Mey. ‘TORDAS: My understanding is 
, Bhat it Aisi clearly Dn.) Becker ts; field: 
10} THE COMMISSIONER: Pathology. 
11 MR. TOBIAS: He is a pathologist. 
12 | THE COMMISSIONER: Well, if that is 
13 Sov tehen 
14 MR bAROB DAS. There has been 
i evidence he is quite expert in the SIDS field. 
| THE COMMISSIONER: -- he should be 
| told he can do whatever he bikes but,:that you will 
y be asking some questions with respect to it. But 
18 why anyone whose’ fieldjit is not =) EB have been 
19 trying to discourage the cross-examination of non- 
20 expewis iipon .experts mattens:. 
1 MR. TOBIAS: Yes, 
22 THE, COMMISSIONER: Because: we can 
waste an awful lot of time asking Dr. Rose about 
? digoxin when all she knows is what she reads in the 
24 | 
25 
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1 | 
2 || 
papers, and it doesn't really help us at all. 
3 Now really I would have thought - I 
cal have forgotten what those articles of yours were 
5| about.’ What are they about? They are about digoxin, 
6 | ave hey Nor - 
7 MR. “LOBLAsS: No, the article that 
Pe reterred  tomwasvoudden Infant Death. 
*| THE. COMMISSIONER: Oh, Sudden Infant 
Death: Allo right. Well “that may well "be “Nis field. 
10! POL ral’ 2 -know, Dr. Carver, you may know. Do you 
11 | Corsider that your Lield or not? 
| THE WITNESS: Not more -so than other 
13 Bediatricians. “OtlecOourse Peels Important imi 
1A pediatrics, and I have done work in the area, but I 
would not consider myself an expert for the purposes 
‘i GET ithe (counsel. 
16 
1 THE COMMISSIONER: PMUSED pes vielen 
17 Miss Cronk? 
18 MS. CRONK: Mr. Commissionen, if 
19 | it will help my friend when meeting with Dr. Becker, 
20 | the pathologist, who will be speaking about SIDS in 
1 the context of the Jordan Hines child, he was provided 
by Commission Counsel with a copy of all the articles 
a pertaining to SIDS that have been marked as exhibits, 
my together with several more, and if he wished to read 
24 | 
25 
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them they were available for him to do so. 

THE. COMMISSIONER: Yes, Fine. 

MR.» TOBIAS : I appreciate that, 
thank you, Miss Cronk. 

THE COMMISSIONER: Now, where are 
we? 

Mr a Hunt, -.guess, we are, back, to you. 
CROSS-EXAMINATION BY MR. HUNT: 

OL NOW, «Dre Carver, «You .were 
asked about the events of March 18th when you became 


aware of the levels of Kevin Pacsai? 


is Nes). 

O; You indicated you spoke to 
Dr. Fowler? 

A. Yes. 

On And you in effect instructed 


bam bo, dolan anvestigation.: 
A. Phat se Cobreccr. 
O; Into the digoxin itself and 


the dosages given to Kevin Pacsai? 


A. Yes. 

Q. ig -thaberight? 

A. Les. 

Q; He indicated that that type 


of an investigation as far as he was concerned was 
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an extremely unusual and rare circumstance and some- 
thing which he couldn't recall having occurred in the 
Division of Cardiology in recent memory. 

Would that be a fair assessment of it? 

A. Yes, I would agree that this 
would be unusual, but of course the finding was 
unusual that caused me to give that instruction. 

oF AITPSrrghts7 And. at*that time 
you indicated that you had no-thought of foul’ play 
particularly when you were dealing with Dr. Fowler 
On tne: Leth: of "March? 

yt No. As vreviously noted at 
this time one's concern was with errors either in 
prescription or in dispensing of a drug, and as his 
report indicates also of the possibility of the 
strength of the preparation as prepared by the 
manufacturer being involved. 

Of All right. Now he indicated 
to us last week on Thursday that during the course of 
the investigation that he carried out at your 
request he spoke with a Mrs. Crosswell who was a 
nursing supervisor, and he indicated that he did 
recall that to her he put the question as to whether 
or not he knew of an unbalanced nurse who might be 


administering large doses of digoxin. And he, in 
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fairness to himn/f.andicated that tersaid that to her 
Ateciat time anggest orgiekpaqiy. 

My question to you is whether in any 
conversation you had with him on the 18th there 
was any reference jokingly or otherwise to the 
possibility of an unbalanced nurse administering 
huge doses of digoxin? 

A. isGentainly don t reeall that. 

OF And I take it you would recall 
that likely if that had been -- 

A. I think something of that 
Magnitude one would recall, yes. 

Oe Ati hee GNow ahs Orived 
asked you whether between the date of March 18th 
through to the 20th you were aware of anything else 
having been done by the coroner or the coroner's 
Office inwaddition tomr. Fowler"s anvestigation or 
enquinyethat he carmred out duving those dayssi)si 
think you indicated you were unaware of that. 

A. Unvel ether morning 7of that 
Saturday when I learned that the coroner's office 
had learned from one of the pathologists that there 
Wacwthis “other tpatient strella. 


@:. Oh, yes, that was the Estrella 
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TORONTO. ONTARIO (Hunt) 
1 
2 | 
A. Thattuserighoe 
‘ Q. You, were aware, that —-- 
4 A. E-foundsthat out on Saturday 
5| morning that they said we will be having a meeting 
6) because of the Estrella patient and of Pacsai both 
7 | having -- 
8 OT That was to your knowledge 
a meeting called by the coroner? 
: A. VYese 
10) 
O% set for Saturday? 
11 A. yes. 
120 Ox After the coroner was 
13. notified on the 20th, the day before, with respect 
14) to the Estrella reading? 
Ke TS Thatels hcomrect:. 
| Q? All right. Now getting back 
| to the questionsthat wassput toryou'’by Mr. Ortved 
an concerning what if anything was done by the coroner 
18. in between the 18th of March and the 20th after the 
19 | coroner had been made known of the Pacsai levels, 
20 I suggest that it is no great surprise, sir, because 
14 in the memo, Exhibbeslid, twhichvhedombtiknowt=tdo you 
9) have witha brine rontirefiryou? 
A Is that my memo about 
Dear Costigan tceming to me on the: 18th? 
24 
25 
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TORONTO, ONTARIO (Hunt) 
1 
2 
O. Nopethne vs DessFowler's -- 
; A. Yes, his reply. 
*| Q r= ee YOR. 
5 Bs ves yighave that: 
6) O® And the first paragraph on 
7 | pagelu2*certain portionsvof;, it: were» read to you by 
8 my friend, and possibly you could just look at one 
o| othert portions that! wasnt tlimit! was. indicated) that 
starting about three-quarters of the way down that 
te paragraph Dr. Fowler said: 
11) "TI discussed the case with him - " 
12 That is Dr. Teperman - 
13 “i. .On Marchesa 8theand oe him 
‘al aboutethestindingrof high dig. levels. 
is 1. asked Gi he’ thoughts, should, tell 
the mother about this finding and he 
i was of the opinion that I should wait 
ae until we completed the investigation 
18 | before: discussing it all... I discussed 
19) ish) awd th, DieiROWevand,at was his opinion 
20 as well." 
4 I take it the investigation that 
| Dr. Fowler is referring to there is the one that 
you commissioned him to do into the question of 
“| digoxin and thex-- 
24 | 
25 
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AS I assume so, and also any 
investigations that the coroner may have been doing 
unknown to us. 

0: Magi ae (Somos bexclear 
from Dr. Fowler's memo that in the course of the 
discussion with the coroner it appears to have been 
thought that rather than discuss the matter with the 
parents at that point in time it was important to 
wait until Dr. Fowler's investigation was done so 
that there would be more facts on which the matter 
could be presented to them? 

A. Yes. 

On Or presumably any other steps 
taken? Would you agree with that? 

A. Certainly as you present it 
that seems to be the case. 

Ors ARGU your takenit woulan: t 
disagree with that as being a sensible decision in 
light of the rather unusual nature of the investiga- 
Eton that Drs Fowler was Carrying out? 

NE No.’ E-originally raised the 
question with Dr. Fowler that I felt the authorities 
should be aware of the level and also should make 
the decision as noted in the, well, the previous 


exhibit as to who should tell -the mother, and 
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presumably that also would be when. I think that 
would be a decision that would come under the 
legal authorities rather than the Hospital. 

‘ax SO strom tne= §Stn of March on 
until this examination was completed it would appear 
clear that there was interest in the investigation 
and the results of it were being awaited with concern 


and interest. 
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TORONTO, ONTARIO cr Jax. (Hunt) 
1 
19sept 2 By the way, this memo, it is 
af] 
Mra 3 dated March 207" and¥ youtrewes ved? Lions. oF 
4 A. March 25th. 
5 | Os Mareh’237rd" 
A. Maren 237 a" 
6 
ot Now, you indicated to my 
7 
friend, Mr. Lamek,-that insofar as’ the Estrella 
8 Sample is concerned, you had some difficulty re- 
9 calling precisely when your knowledge of the 
10 contaminated aspect of it arose, either at or 
11. before the meeting -- 
12 Ns Ves ..)| Leamome Le sure. 
Oe eer OF THEN Se? 
13 
AS Vos. 
14 
O% Now,0 Mr asakve Het tehfatt*the 
iS reason why you are not exactly sure as to when 
16 that occurred is that you have learned a lot of 
17 information as things have gone on here, some of 
18 which you had at that time? 
19 A. Brac Ly: 
Or. And some of which has come 
20 
| to you since that time? 
pi 
A. Exactly. 
: 22 
Or Now, if the matter of the 
23 possibility of the contaminated sample in the 
24 | 
25 
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Estrella case was of concern at that point in 
time, can we take it that that is surely something 
that would have been discussed at the meeting? 

A. tT think--asr Iesadd'-"2 
don't remember, but I think this would be logical 
to assume, but I don't really remember whether the 


contaminated aspect was discussed or not. 


Or Thats would *ber~ take it, 
because this meeting was called really to discuss 
two deaths; Estrella and Pacsai? 

A. Exacely, wihthetoe high 
digoxin levels. 

Or So, if there was a 


questiom about reliability or thelintegrity of one 


of the bases upon which the levels were arrived 

at in either case, that would certainly be something 
that could hardly have escaped everyone's attention 
at the meeting? 

A. EVthinky) loqtealiy re 
would have been discussed. 

Or, Now, again, *Sitr, *and 
won tlask*®youw to ™look®at’ it; *but’ Miss Lunds notes 
don't appear to reflect the fact that that issue | 
was discussed at the meeting. 


Tf, in fact, ‘the others, or-some of 
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1 
BB3 2 the others present, indicate that wasn't discussed 
3 at all at the meeting, would you be prepared to 
4| dispute that? 
5 A. Tocouldn't dispute this 
one way or the other. I don't recall whether the 
: contaminated aspect was discussed or not discussed. 
‘ QO. Now, with respect to 
8 Allana Miller, I take it from what you said, you 
9} were not aware of that death prior to the meeting 
10 on the afternoon of the 21st? 
1 A. Ewasenecy 
‘3 ey Whe tibet you: heard of it 
was when you returned to the hospital from the 
13 
meeting? 
= As TON Lhel beste of amy 
15 recollection. 
16 Oe Were you Surprised to hear 
1% about® the, death, a death of that nature, immediately 
18 upon your return from the meeting to discuss the 
‘6 Estrella and Pacsai situation? 
A. Nos I was’ concerned; 
20 / 
having coming from the meeting which discussed 
= the high digoxin levels in the Estrella and Pacsai 
22 children. The immediate concern was as to whether 
23 or not this was related. Nevertheless, the child 
24 
20 
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expired on a ward where there were very many ill 
children and this could very well have been another 
death which was consequent to the severity of the 
child sfinherentsiliness rather than due to anything 
else, anything to do withWdigoxin.y.Welwére 
sufficiently concernednaboutnthis-~that, ashhas 

come out in the testimony, I asked, in the words 

of one of the counsel, that the determination of 

the digoxin level be expedited. 

OF That was my next question, 
Sar. Your concern was Ssuch-thatjyou burnéedhit. into 
fairly prompt action at that time? 

Ax ves 

Q. And) amyl ~coprect{ thatryou 
had someone actually come into the Hospital in order 
to perform the tests? 

A. I had -- whatever was 
necessary, I presume somebody had to come in. I 
just wanted the result as soon as possible. 

OX Can we take it from your 
reaction to your knowledge of that upon returning 
that, had you been aware of the Miller death and 
EhesCapcumstancesshospiteperor to the meeting; it 
is something that you would have raised at the 


meeting? 
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1 

Z AG hides! Know, ste is hard 

3 toeconjeeture What one would whave done. I) mean, 

4 having come from the meeting, certainly, this cast 
«| a Specific complexion onere. 

QO. Wet |? Dn “youre hnad).been 

| aware of the :concern on the part of any other 

i doctors about the Miller death prior to yourself 

8] even being informed about it, would that have 

9 | perhaps heightened your own concern as to what 

10| involvement -- 

7 AS It certainly would have 

afl heightened my concern about determining the digoxin 

level. I don't think that one could have determined 

si that this child had been dealt with with intent 

“ to harm without therdigoxin level? 

15 Q. No. I am not suggesting, 
16 Sim, thatbeyouscould haves comer to’ any *conclusion oF 
17 Chateiacure, Of Intentional foul. play on the’ part 

18 of anybody. I am suggesting, if you had been aware 
% of the concern on the part of others as well with 

respect to the role that digoxin may or may not have 

aS played, can we take it that would have heightened 
= your own’ concern’ even more? | 

22 2 A. Certainly, if I was aware 
28 of others' concern, I would have responded also with 
24 
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concern. I think the factarhatiivgamesirom a 
meeting where this was discussed, clearly lowered 
my threshold for a prompt pa giot 

OW With respect to the meeting 
that afternoon at the Coroner's office, that is 
Saturday the 2ist,Umyreiriend?s MrarScotte, tasked you 
some questions about your own feelings as a result 
of the discussion that took place insofar as 
intentional overdose was concerned. 

He put to you Miss Lund's 
impression, as she recorded it, which is in Exhibit 
183 on page 2, under the heading of "Impressions", 
where she said: 

"T had a sinking feeling somebody 

is doing this intentionally." 

And I think you agreed that that 


same concern or feeling struck you as the discussion 


developed. 
A. Trestruckwmelasia poss@bilit 
0% ARATrPohte, 
A. Certainly, there was no 


cleareindi¢ationsofewhat had occurred but, by 
virtue of unexplained digoxin levels and also by 
virtue of the fact that there were police officers 


present, one would certainly think about this. 
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1 

2 || Os Fain. enough: «Sin: 

2 MisSSseLund,~¢ip Tack, ;GgOGa 4On,.to say: 
.| ahi Vemecmen saver tog uare at 

.| That is, that somebody is doing it intentionally. 

"...was rejected immediately but 

°| there was a scary feeling." 

| Ts it fair to say the nature of 

8 the discussion was sufficient to raise the thought 
9) at that point in time, to leave you with a rather 
10 unsettling feeling with respect to it but, at the 
i end of the meeting, you were not prepared to con- 
| clude there had been an intentional killing of 

x anyone? 

13 

A. One certainly had, no 

1% GSexntitudagthat that.had-occurred. sLiiwas.ca 

15 DOsSibl ity, thotehbad.to.be slooked inte. 

16 (Om Now, when you heard the 

17 levels of digoxin that were reported with respect to 
18 Allana Miller later: that evening,..would «it,.be .fair 
Y to say that, certainly significantly, increased 

whatever suspicions you were having at the time, 

a0 or feelings of concern? 
e Te Yes. This was the 

22 impetus for.~the actions that were taken. .It was 
23 considered a safeguard against any other events, if 
24 
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1 
2 indeed this was done purposely. Certainly, there 
3 Was net eer tude vat thatipoint, bute was iquite 
ra clear that one had to act as if this was a distinct 
P possibility. 
0. Certain precautions 
: certainly had to be taken? 
a A. Vest 
8 Ox Bit. 1 take it from what 
9| you Said that, at the point in time when you were 
10 made aware of the Miller results, you were not 
11) prepared to say to anyone, Allana Miller was 
murdered; let's qo ou ‘andido this ort. that? 

4 A. No. I think perhaps the 
aa best way to put the thoughts at the time and, 
A again, this is in retrospect, was that there is a 
15 possibilty or =the use of digoxin in a harmful 
16 way; let us take precautions to prevent that if 
17 that: possibility ads. occurring. 
18 Q. Now, when Dr. Teperman, 
‘6 the? Coroner ,4/arrived!= Jand myvfiriend; Mr.t Scott, 

has indicated that he was apparently at the hockey 
20 

game that night. 
i 1a I believe so. 
22 Q. You are aware that he was, 
a in fact, contacted at the hockey game and left the 
24 
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TORONTO, ONTARIO cr.ex. (Hunt) 
1 
2 hockey game to attend at your office:) is that your 
g understanding? 
A A. I don't know Khesdetails. 
.| I know Dr. Fowler contacted him and I know that he 

and his wife arrived from the hockey game, actually. 
: (Oe In any event, he arrived, 
‘ I take it, after your meeting -- 
8 AN ves. 
9 On -- had concluded? 
10| Ns Yes .WwHesar pavedrat 
MW around eleven, and I believe my notes indicate that 
is! the decisions made had been around 10:35 that I 

dictated the notes. 
13 

Or. So, héearrived after you 
14 had completed whatever review you undertook of 
15 the Miller death? 
16 A. Yes. 
hy Q. And after «you jthad come “to 
18 certain conclusions with respect to what action you 
1 should take insofar as the drug was concerned? 
Ae Yese 
20 
iO. When he arrived then, he 

a met with Dr. Fowler for the purpose of berng | 
<2 made aware af what circumstances -- 
26 A. Dr. Fowler and I met him 
24 
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TORONTO, ONTARIO Gr 6x. (Hunt) 
1 
ps in Dr. Fowler's office, Lt@anerecabll thats 
3 Q. He iwas } Tat Cehatwpoint .in 
4 time, about to be made aware, or make himself 
§ aware, of what the circumstances of the Miller death 
were: 
6 
A. es. 
7 OQ. And you think that you 
8 were advised about the time he arrived by a 
9 nursing Supervisor that the same nursing team was 
10 on duty for the Miller death as was on duty for 
MW the Pacsai death? 
| A. Yes, sometime in that 
12 
period of time. 
13 
oF And there were, as I under- 
i stand LEP ifouraGtvyou theres +vyourseliysDe,. Fowler, 
15 the nursing supervisor and Dr. Teperman? 
16 A. Well, I believe the 
17 nursing supervisor had left. The original meeting 
18 was Dr. Fowler, Dr. Costigan, Dr. Mountstephen. 
re and the nursing supervisor and myself. That 
meeting broke up for Drs. Costigan and Mountstephen 
i to go on the wards and ask for the digoxin to be 
x locked up. As I recall, ‘it was’ Dr. Fowler’ and 
22 myself who-met in Dr. Fowler's office with Dr. 
23 Teperman. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Carver 6931 


TORONTO, ONTARIO 


cCryvex; (Hunt) 


85 In terms of how vou became 
aware of the fact the same nursing team was on, 
I take it you have indicated it wasn't Dr. Teperman 


who advised you of that? 


A. No. 

Or You advised him? 

A. Yes. 

On I think we can take it 


it wouldn't have been Dr. Fowler, because he didn't 
know the nurses worked in teams until he was told 
that by the police sometime after they arrived. 
So, the only otherfbedical’ person. "iy take it, is the 
nursing supervisor? 

A Yes, although I can't 
specifically, say’ who told us, bute i think, as you 


say, logically, it must have been the nursing 


supervisor. 

Oz And with respect to what 
you were informed about that, I take it it didn't 
go beyond; at’ that point"in time, the Tact? thawat 


was the same nursing team? 


As Merc 1s correct. 

O% No 1nd? vidual” or —= 
A. No. 

OF No individuals’ were 


pointed out to you as being -- 
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TORONTO, ONTARIO CT 2E5%.. (Hunt) 


A. Atithat ‘ipomntjimospeci- 
fic individual was pointed out. 

0% Now, am I correctthat, as 
of that time, which would be sometime after eleven 
o'clock, that nursing team would already have been 
on duty from some point in time early in the 
evening? 

A. in wbeikvieve: iso .snittam mot 
sure. 

Q. Was their shift seven 
o'clock inthe evening to seven in the morning? 

A. 1 coh nikikse.s 

OMe SO, by vihatuporne dap tame, 


they would have been on duty approximately four 


hours? 
A. Approximately. 
oF Perhaps a little longer? 
A. Me S:, 
Q. And the query that you 


had was whether or not they should be relieved of 
theiive duties? atarbhati ports inoitame? 

A. That ts wornech: 

Q. And you explained that it 
would require certain approval, perhaps by tele- 


phone, from certain members of the Administration? 
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TORONTO. ONTARIO cr.ex. (Hunt) 
1 
2 A. I don't know whether I 
3 went into the administrative steps that would be 
a necessary. 1. believe’ = vand; “again, eels 1S in 
s| retrospect - that the discussion centred only 
about the advisability of taking Ehat action. 
| oO, ANG Li-Vehat tne tact, iad 
7 been.done, I take.it that, at this point in time, 
8 some Way, 7a third or ene iway -1ntoithe shitty nurses 
9 | would have to be found elsewhere -- 
10/ As Ves, 
111 Die -- and would have to be 
brought in in order to relieve these nurses and 
- send them home? 
13 
A. There were two supervisors 
14) on the floor, the supervisors came -- yes, they 
1 would have to find nurses from elsewhere, that is 
16 correct. 
17 ‘on So, had it been done, it 
is was something that would have required a little 
more than just getting approval from someone on 
ps the telephone, and this was going to be a rather 
5 mayor undertaking; L suggest, to get people in? 
a A. Yes. 
22 On Now, I take it at this 
A) point in time, sir, you were not about to ‘play 
24. 
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TORONTO. ONTARIO CL eR (Hunt) 
1 
2 detective at all? 
3 A. No. L.did.not believe 
4| that was my role. 
s| Or Had thé nurses been 
relieved of their responsibilities at midnight, or 
; one: o'clock in “the morning, partway, into. their 
i Shelia 
8 MR, SCOTT: | Pleven o -ctlock.. 
9 | MR. HUNT: Eleven o'clock, my 
10 friend suggests, and I am quite happy with that. 
7 GIs == OleVven O'Clock. mini gat, 
one o'clock in the morning, part-way into their 
if shift, I suggest that that would have rather 
iy alerted that particular group of nurses to the 
14 fact that something was seriously amiss in the 
15 Hospital. 
16 Ae I think that is a reasonable 
17 conclusion. 
18 Oe Not only that, that they, 
themselves, seemed to have had some attention 
ts focused on them as a result of it? 
20 
A. Yes. 
21 Oe AMO te act, ois, vou 
22| indicated that the following day, it was after a 
a2 consultation with the police and receiving their 
24 
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ANGUS, STONEHOUSE & CO. LTD. Carver 6935 
TORONTO, ONTARIO CY .@x. (Hunt) 


1 
2 approval or acquiescence in it, that these nurses 
a were relieved? 
4 A. Hithéughtoateappropraate 
| for the reason you state --I did not feel that it 
would be appropriate for me to take steps which 
‘| could in any way obstruct the investigation and 
a that, since the authorities were involved, that 
8 one! should, consul towiths them prronetos any] such 
9 step being taken. The police did agree on the 
10 second day, on Sunday, thatuther nurses) that they 
1 would agree with relieving the nurses of their 
1 | responsibilities at that time. 
Dis And= you) would) agree: ‘that 
e sending them home at that hour of the night, 
a part-way through their shift, would have been about 
15 as obvious a tip-off as one could give to the 
16 fact that they were in some way being looked at? 
{7 A. Yes.) Ie thank that would be 
18 a TLp=oft. 
é O® Now, on the following day, 
am 1 not correct, Gir, thatiaheymattersort, relievang 
i these nurses of their responsibilities was handled 
a somewhat more subtly than sending them home off-duty 
2s part-way through their shift? Is it not the case 
23 that they were advised that, due to what must be 
24 
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ANGUS, STONEHOUSE & CO. LTD. Carver 6936 
TORONTO, ONTARIO Cr Ex. (Hunt) 


1 
2 assumed was the stress and pressure of the number 
3 of deaths that were occurring, it was felt advisable 
4 that they take some time off to recuperate from 
i that and collect themselves before reporting? 
A. I was not directly involved 
. in that, in interacting with them. My involvement 
7 was to suggesting this would be an appropriate 
8 action and, then, others did the actual discussion 
9 with the nurses. 
10 QO. Evunderstandithiat.. is) that 
1 not. your understanding with respect to the way the 
| matter was ultimately dealt with? 
. A. Ttactuahly donstiknow? 
is On You don't know on what 
14 basis it was put to them? 
15 A. No. 
16 OW That they should take a 
| few days off? 
18 AX I may have known then, but 
I certainly don't remember that. 
i ae Hinaliy).£ifpasingionethat 
« evening, Saturday evening at eleven o'clock, if 
m you had felt in your mind that you had evidence Re: 
22 murder and a murderer loose in your hospital, I 
23 take it, whatever Dr. Teperman might have suggested 
24 
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ANGUS, STONEHOUSE & CO. LTD. Carver 6937 


TORONTO. ONTARIO cr.ex. (Hunt) 
1 
2 or given by way of advice, you certainly were not 
3 | powerless insofar as what you could do to ensure 
4 the integrity of the patients in the hospital? 
: A. If I had firm evidence 
| of murder or of a murderer being about, I certainly 
| would have proceeded irrespective of the advice. 
i I also would have called the police directly. But, 
8 of course, Dr. Teperman of the Coroner's office 
9/ represented the authorities, and we did not have 
10 firm evidence. 
1 Q. Youv,had s2okmakesyour 
decismonMas besteyou could in light of all of the 
r circumstances, I suggest, that were available to 
13 
| younat thatrrime? 
14 Aw I raised this as something 
15 that should be considered, but felt that the 
16 authorities should make the final decision because 
17 an investigation had been, or was about to be, 
18 initiated - actually had been initiated by virtue 
igs of our meeting on Saturday morning. 
0% I take it that neither you 
nt nor anybody else who was present at your meeting 
a that night was about to get involved with hecoming 
22 detectives? ~ 
23 aS Certainly no. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Carver 6938 
TORONTO, ONTARIO cr RO 2 (Hunt) 


1 
2 MR. HUNT: Thank you. Those 
3 are all the questions I have, Sir. 
4 THE COMMISSIONER: All right. 
| Thank you. 
Before we go on, I am sorry, but 
' can somebody tell that young man to sit down and 
( stop that... J, dont want co show favour. ticm Lor 
8 one branch of the media or another, but that is 
9| most distracting because that instrument makes a 
10 | noise, for one thing, and there is also movement 
11! by the manipulator. Could your took into that 
| for me, Mr. Lamek? 
IZ 
Trdon't know, 1S “there. any 
reason why these other machines are going, why any 
= pictures they take can't be provided for the 
15 benefit so we won't have people coming in and 
16 taking -- I don't know how it affects you, doctor. 
17 THE: WETNESS: bites distracting, 
18 Sai. 
6 THE COMMISSIONER: It is very 
ALStLoacumiawend LU hasedOuruo. oLODp, thats. aliy 
a I don't know, it seems to be 
ss happening every two or three days, and I don't fastens 
oe if I should~put a notice up on the board or some- 
23 Ehing: 
24 
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ANGUS, STONEHOUSE & CO. LTD. Carver 6939 
TORONTO, ONTARIO 


1 
9 Mp SCO. Sawa verye C Lacrer ing 
3 to Dr. Carver, but.wait until we get a really 
: interesting witness! 
THE COMMISSIONER: That as most 
, unfair. I don't know, if pictures have to be 
6) taken, they either have to be taken out in the 
7 hall or they have to be taken by the cameras we 
8 do have and they should be distributed. I don't 
9 imagine whoever takes these pictures -- I am 
10 quite willing to have them distributed worldwide. 
Is there some problem about that? 
My MR. LAMEK: I don't know whether 
ke there is a problem, Mr. Chairman. We ran into the 
13 still -cGameravproblem and ait 1 can do vis talk to 
14 the members “of sihasprimiaoresseandyscee 1f giv is 
15 anything to do with their papers. 
16 THe COMMISSIONER: J certainly 
7 don't want them to be under some handicap but we 
Can Wty lave =1t =<“ evervatime 1t comes on, 1 get 
a alarmed about it and I'm sure the witness gets 
a alarmed about it. That is._because.we are, I guess, 
20 publicity-shy people; we don't want to have that 
21 Or cor eG WOLD bone ee COs. we: NaS GOL -tolStop. 
o> Peden 't care how ett. stops, but lt has. got to stop, 
23 MR. LAMEK: We will have to put 
24 
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ANGUS, STONEHOUSE & CO. LTD. Carver 6940 
TORONTO. ONTARIO 


1 

2 | a notice on the, doomste. stop 4Le. 

3 THE..COMMESS DONE Res Next time 

mn it happens, I am going to throw some kind of a 

: Judicial fit off some: Jims 

Meee GAMBKwmelt thought yous were 

: Going? to..sayend Jug 'a 

7 THE. COMMISST ONERs. + NOjed “im 

8 really quite serious about it because it just can't 
9 go on. I suspect it is being done as an assistance 
10 to one of the papers... / suspect,..also,,. they. don’t 
i have access to the television pictures, and some- 

| thing should be done so they do get that access if 

af they need it, so they won't have to supplement 

13 

their reports. 

- MR. LAMEK: I will see what we 
15 can do, sir. 

16| THE, COMMTESS LONER: Bore t bas 

17 | afternoon, I don't want any more pictures taken, 
18 Alay Cisit. 

vo NOW; thas’ s a1) for that. 

So,,, you. won't be distracted in 
20 
| vVour Cross-examination,. 

21 

22 
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ANGUS, STONEHOUSE & CO. LTD, Carver 6941 
TORONTO. ONTARIO 
BmB jC 
thy @ 1 

2 MR. YOUNG: As Mr. Scott is asking me 

3 I do have a number of notes that I think Mr. Hunt has 

4| been good enough to give out. 

<I If I might explain, Mr. Commissioner, 

; there are actually three documents. The first are 
handwritten notes of Staff Sergeant Jack Press. He 

; made these notes at the peeled on Saturday afternoon. 

: THE COMMISSIONER: Handwritten notes 

9 of Sergeant ... ? 

10 MR. YOUNG: Staff Sergeant Jack Press. 

1 | THE=COMMESSTIONER: Yes. 

12 MRe MOUNGsr yThensecond set of inotes are 

« typed and there are three pages in total and they were 
prepared immediately or very close to immediately 

- after the meeting on Saturday afternoon. My under- 

ae standing is that they were prepared around 4 or 5 p.m. 

16 Once again, they were typed by Staff Sergeant Press 

17 and as you will, Mr. Commissioner, they are his 

18 recollection al slightly expanded version 

19 of the handwritten notes and some elaboration. 

20 THE COMMISSIONER: Yes. 

% MR. YOUNG: And then the last set of 

| notes are again typed and they were typed by Staff 

ce Sergeant Press. They are two pages in total and my 

o understanding is that they were typed on Monday 

24 
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morning -atl7Na.ms That DeCas*epecitiievac ll can’get. 

Mr. Commissioner, I should add that 
my understanding is that these notes, and I am certain 
that this is the case, were going to be introduced 
when the officers took the stand. They were not being 
hidden. When Miss Cronk approached us last week I 
didn't know of the existence of these notes. I have 
Since inquired and in view of Mr. Scott's request 
this morning I have expedited my inquiries. I have 
got an answer and am pleased to report that they are 
now in front of"the*Commission¢e 

THE COMMISSIONER: Yes; all right. 

Have they been distributed? 

MR. YOUNG: I believe that they have. 

THE COMMISSIONER: Well then, shall we 
make them an exhibit? 

MR. HUNT? S€ertainiy; -that*1s*agreeable 

THE COMMISSIONER: oon, Band ©, 
would that be sensible? 

MR. YOUNG#* Yes: 

THE COMMISSIONER: "A" will be the 
handwritten notes, two will be the three pages of 
typed notes on Saturday afternoon, and the third, 
188C, will be the two pages typed Monday, 7 a.m. 

--- EXHIBIT NO. 188A: Handwritten notes of 


Staff Sergeant Press, 
dated March 21, 1981. 
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TORONTO. ONTARIO (Young) 
1 
2 --- EXHIBIT NO. 188B: Two pages of typed notes 
of Staff Sergeant Press 
3 on Saturday afternoon. 
4 elo CEXHUI BDI NOL OESSe: Typed notes of Staff 
sergeant Press on 
5 Monday°at"/"asm. 
F MRY YOUNG: -eMrvSCommissioner, I under- 
stand that you do not have - Miss Cecchetto informs 
/ me - do you have a -copy of this? 
: THE COMMISSIONER: . No, not yet. 
9 MR. YOUNG: You do now. 
10 : THE COMMISSIONER: Is that all three? 
11 MR. YOUNG: . Yes, they are three 
12 together. 
‘em THA YCOMMISSTONER: Yes, all right. 
Yes, ablaright, .Mr. Young. 
= MR. YOUNG: Thank you, Mr. Commissioner 
15 CROSS-EXAMINATION BY MR. YOUNG: 
16 Q. Doctor, I wonder if I might 
1? start by referring youCtotCkxhabit 41657 
18 A. Could you tell me what that is? 
19 Q. Liwasijusttaboutnte; yes, I 
20 wouldn't expect that you would memorize that. That 
was a memo that was created and it is entitled | 
= *Contwden taal" «Saturday ,.March 2betyecl 981 wh222 Sehours. 
se I believe that earlier today you said that you 
23 Gictated it at that point in time? 
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TORONTO, ONTARIO 


(Young) 

1 

2 A. Yes. 

3 0. Doctor, prior to your attending 
4 at the Commission we have had a brief discussion 

5 about the creation of these notes and clearly your 

P evidence this morning helped us. Am I correct that 

you dictated these notes at, I guess it was 10:25 on 

i saburday , Marchi2. lst ~.98 lL athat.~is ~wnetsashat date 

8 and time means? 

9| A. Yess 

10) 0. Could you help us when the notes, 
11 when this document was likely typed? 

12 A. Oh, it probably would have been 
13 typed on the Monday. 

0. Okay. 

14 

: A. My recollection would be that 
iS I would have dictated this and the tape would be 

16 typed up Monday. 

17 0. Do you have any knowledge with 
18 respect to its distribution throughout the Hospital? 
19 A. This is not intended as a 
20 distribution document for implementing the steps. 
of Those were implemented at the time orally. This was 

intended as a way of keeping a record of what had 

a been done in view of the extraordinary circumstances. 
23 Q. I understand. 
24 
25 
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TORONTO, ONTARIO (Young) 
AD 
1 
2 A. Hence I think the term 
3 Confidential, which the secretary probably put on it. 
4 But, I mean, this was not a document for distribution, 
5 | as you can see on the bottom. There is a note that 
6| Dr. Fowler has informed the coroner concerning the 
| findings of a dig. level of 72 and other comments 
4 about plans. These are just a way of keeping a 
8 record of what happened. 
9 0. MiEbererait yn VOCtOr. In Waele ae 
10 is a record of a number of steps that you took on 
11 March 21st, or that you arranged to be taken? 
12 A. Yes'. 
13 0. To summarize, and @Iidon'’t think 
there is any Beinn going into them in detail, but 
ac digoxin was going to be made a controlled drug? 
1) 
A. Nes. 
16 0. TLawas* gong “tomes locked up? 
17 A. eos 
18 Q. My understanding of paragraph 2 
19 PSs tthate’= well, *) will ’simply ‘read it: 
20 "All digitalis will be dispensed by 
7 either team leaders or charge nurse 
with usual check by a second nurse 
as and with this check being confirmed 
os in writing and signed." 
24 
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TORONTO, ONTARIO 


(Young) 
A. Yes. 
0. Do you know, Doctor, when -- now, 


if I have your evidence correctly I understand it 
would be Dr. Mountstephen and Dr. Costigan who almost 
immediately, I think those were your words, began to 
implement the aspect? 

A. Yes. And there was a nursing 
supervisor, I do not recall her name, was in the 
office and she would implement the aspect with respect 
to the nurses. 

0. Doctor, did you make any 
inguiries of the three individuals that you have 
just mentioned as to when they completed their task? 

A. No. 

Q. YOO" di0n- tC.” = Wncerstand that on 
I guess it would be the following day, March 22nd, 
you became aware of the death of Justin Cook? 

A. Thats ecOrrect. 

Q. My understanding is that it is 
approximately five in the morning? 

A. Less 

0. That you were informed of this 
death and that later that morning you were informed 
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TORONTO, ONTARIO (Young ) 
0. Post mortem? 
A. Yes. 
0. As well as ante mortem. Well, I 


know there is some contention about whether or not 
the sample taken as the child was being resuscitated 
is post mortem but did you receive a number of levels 
Satrthatotame 2 

A, As I recall I was given a 
Single level at the time which was high and therefore 
of course waS again very concerned. But the coroner 
in this situation had been called immediately prior 
to the determination of the dig. level and Dr. Fowler 
had done that. 

0. I understand. When you were 
informed of this high level, as you phrase it, were 
you not curious as to whether or not all of the digoxi 
had been locked up the previous evening as you had 
instructed these various doctors to see to? . Did you 
not make any further inquiries of these doctors to 
ensure that that had been done? 

A. I may well have. I don't 
recall, I may well have since they would be in the 
Hospital. The assumption would be made that a request 
to the chief residents and associates would be 
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have previously mentioned, as long as a week later 


some digoxin appeared in the Radiology Department 
and I think this is understandable in view of the 
large size of the Hospital and the massive effort to 
lock up a drug that is that widely used. 

0. AL erent, (DOCtCOL.. | OCs) YOU, aid 
not*on "Sunday “or “indeeda™any of the following: days, 
immediately following days, check back with Dr. 
Costigan and Dr. Mountstephen and this nursing 
supervisor to ensure or to simply check as to exactly 
what they had done? 

A. No, but I did of course speak 
with Miss Rapaport who went through the Hospital and 
did a check on what was locked up, and I believe her 
inventory has been submitted as a document for the 
Commission. 

Q. I understand. 

MovVinguon, DOCtLor,. co ctnar scaturday 
afternoon meeting at the Coroner's Office. Doctor, 
I don't say this critically in view of the long time 
ago that this meeting took place it is quite under- 
standable that your recollection is less than perfect, 
less than crystal clear as to exactly what went on 
there. Would you agree with that, Doctor? 


A. Certainly. Also I kept no, notes. 
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TORONTO. ONTARIO erties 6949 
1 
2 0. Lwinderstand, senate srirrone. We 
3 certainly heard a lot about notes this morning. 
4 Doctor, “some oR theinoves that L 
: distributed earlier are handwritten notes of Staff 
P Sergeant Press which indicate that the number of 
deaths between July and December of 1980 were 
discussed at that meeting. In fact, I think on page | 
: 2 of the handwritten notes there is a reference, it 
9 is about the second line down, it begins: 
10 "July to December - 20 deaths on 
11 the ward. Five were expected. 15 
12 not specifically expected. Some 
i hadn't been operated on." 
Do you. recall any conversation --- 
ie THE COMMISSIONER: I'm sorry, where 
- were you reading from? 
16 MR. YOUNG: I'm sorry, Mr. Commissioner}. 
17 Tt is the handwritten notes. I guess it would be the 
a "A" portion of the exhibits, second page,. second line, 
19 THE COMMISSIONER: We have three of 
20 them. The handwritten notes, March 21st? 
MR. YOUNG: It's a legal size page. 
o THE COMMISSIONER: Well, the hand- 
a written - yes, you are quite right. All right, what 
23 page? 
24 
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MR. YOUNG: The second page of those 
notes, second line. 

THE COMMISSIONER: Oh, yes, thank you. 

THE WITNESS: e0Noot Irdontt reeall that. 
I do recall that when the police officers arrived on 
Sunday that they went through many charts involving 
thesevother chiltaren=but*on Saturday i" jusct™don c 
recall the discussion beyond the abnormal levels in 
the two children we mentioned. 

Mheme OUNG- 0. ©hRLGht,) DOCLOr.. VANG, CO 
be clear, you are not denying that such a discussion 
took place? 

A. One fecan. ts 

0. | ovat simply don't have any 
recolPection .oLerree 

A. I just don't recollect one way 


or the other. 


0. If we might continue on, Doctor, 


' with what went on at that meeting. If I could just 


read a few more passages that might assist you one 
way or another in recalling what was said at the 
meeting. 

Do you recall a question from either 
of the police officers to the effect that, well, they 


were interested in knowing what procedures, restrictiv 
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TORONTO, ONTARIO (Young) 


Or preventative procedures had been put into effect 
in order to prevent any further deaths similar to the 


Pacsai and Estrella? 


A. NO; ‘L4dao0: netrrecal? -tnat? 


0. Doctor, I’ ‘am going to read you 
a package from the typed notes. This would be the 
"B" portion of the exhibit, Mr. Commissioner, the 
third page. 

THE COMMISSIONER: If you could pause 
just for a moment. 

MR.@YOUNG?? Certainly? 

THE COMMISSIONER: Yes, this is the 
one ony March sce 

MR. YOUNG: This would be the portion 
that begins "General Notes". That is the first page 
I am speaking of. 

THE: COMMESS IONERY @* Yes; “all +right. 

MR. YOUNG: I am talking about the 
third page. 

THE COMMISSIONER: All right, the 
third page. 

MR. YOUNG: Yes. 

0. At’ the top of) the page; Dr, Carven, 
Mr. Press states that: 


"Tt was put to the meeting that the 
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ANGUS, STONEHOUSE & CO. LTD. Carver, creek, 6952 
TORONTO, ONTARIO (Young) 


"first area of concern was - are the 
procedures sufficiently restrictive to 
ensure that no future cases will be 
detected ./Mihe, hospital stattiyseem 

to think that they have this under 

COneroLes® 

THE COMMISSIONER: I am’ Sorry, I haven’ 
SOUndsaf- 

MRE» YOUNG2a yy i'm sorry, se Mrs Commissioner. 

THE COMMISSIONER: This is the type- 
written - general notes of meeting held on March 21st 
at the Coroner's building, page 3? 

MR. YOUNG: Vilhaty sv correct, Mr: 
Commissioner. General notes, that's Bie ti 

THE COMMISSIONER: What line is it on 
page 3? 

MR. YOUNG: The very first line, Mr. 
Commissioner. 

THE COMMISSIONER: Oh, iI*m sorry, yes, 
youvaresquiterrights Yes; carry on); ‘gorahead,. Itm 
sorry. 

MR. YOUNG: Q If we might start at 
the beginning: 

"It was put to the meeting that the 


first area of concern was - are the 
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ANGUS, STONEHOUSE & CO. LTD. Carver, Cr.ex, 6953 


TORONTO. ONTARIO (Young) 
Ce@el3 
1 
2 “procedures sufficiently restrictive 
3 to ensure that no future cases will 
4 De detected ..efhe hospital stattasecm 
5 to think that they have this under 
6 contredis fitdwas siggestedt thattithe 
drug be administered only by a doctor. 
; It was considered as difficult to 
8 follow this procedure due to the 
9 availability of doctors and might 
10 arouse suspicion." 
11 Doctor, does thatrassist youoin|recalling? 
12 A. I don't remember. 
13 0. Oneersagain, “yOusare not in a 
position to deny that such/a conversation took place? 
4 A. No. 
= Q. LGuwe-mightyvcarrynon it qeicunder-— 
16 stand that you do recall something dealing with 
17 intentional acts, a conversation or a suggestion that 
18 these deaths could be in some way related to an 
19 intentional act of someone within the Hospital, is 
20 that rcorrect? 
91 A. Weddelisthinks @514 Saddinat 
would be logical to presume that with high levels 
“ and also with the presence of the police that this 
a waS a matter that was discussed. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Carver, Gh. ex. 6954 
TORONTO. ONTARIO (Young) 


Q. In reading on, Doctor, on the 
same page, Mr. Commissioner, the next paragraph. This 
again, \Doctor, ,is) Erom.-the notes o£ pStaff Sergeant 
Press: 

"It was finally thrown out on the 
table that the cases at hand might be 
the result of either a careless, 
unknowing raction, .or-it might »be.a 
deliberate action by some staff 
member. It was agreed that this was 
certainbLyaa possibihLitys + 

Doctor, that'"s consistent withswhat yvousjust told us, 
Se Geno ra. 

A Yes, I think these are the two 
obvious alternatives. 

MR. YOUNG: With your indulgence, 

Mr. Commissioner. 

THE COMMISSIONER: Certainly. 

MRUsYOUNG: 0. Doctor,..tinally,, do-you 
have any recollection whatsoever as to what your 
understanding was of the course of action that was 
to be followed at the conclusion of this meeting by 
the police, by thescoronernebydiyoun,office? 

A. I recollect specifically that 


the police would be coming in on Monday to initiate 
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ANGUS, STONEHOUSE & CO. LTD. Carver; crsex: 6955 


TORONTO, ONTARIO 


(Young) 


a formal investigation of the problem, the specifics 


of which would be determined by them and that the 


cardiologists and others in the Hospital would 


co-operate in any way possible. 


0. DOCTOLr, * tO assist you once 


again, I am reading from the same notes, I am 


continuing on; 


Mr. Commissioner: 

"It was further agreed that there was 
a need for an outside (police) 
investigation under the direction of 
the*Coroner; Dr.°-Teperman.* The police, 
as usual in such circumstances, would 
be the investigation agents. 

"Tt was agreed that the investigation 
would commence on Monday morning. 
Press and Warr were to spend the rest 
of the weekend planning the direction 
of the investigation and are to report 
to Dr. Bennett On Monday at 9° a.m- 

The hospital will make available what- 
ever records are considered necessary 
by the investigators and will also 
provide accommodation in the 
administration unit of the hospital." 
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ANGUS, STONEHOUSE & CO. LTD. CAEVGE, “Cr. Gx. 6956 
TORONTO, ONTARIO (Young) 


Cosh 6 

1 

: "The matter is to be considered 

3 strictly#coniidentiattdue to che 

4 nature of the investigation. Any 

5 leaks could foil the intent of the 

P investigation, or if the matter is 
resolved in some way other than by a 

i criminal charge any unnecessary 

: publicity could be extremely damaging 

9 £o the eépukationvotrthethespital ." 

10 And then finally it states: 

11| "Dr. Fowler is assigned as the 

val liaison officer to the investigators. 

ia The investigators are to have a free 
hand in the direction of the 

‘ investigation being obliged to report 

. only tothe *Coroner*s*Officey’ 

16 A. Because I mentioned I did recall 

17| that the police officers were functioning under the 

18 aegistofttheseCoronertsdoffice rather than directly 

19 under the aegis"of the'ipolice.  “Itiisea technicality 

20 that I remember. 

4 Q. Decton, tfinatiyerltjustehave 

one other area to discuss with you. I think you 

= informed Mr. Hunt earlier that it was likely the 

oe nursing supervisor - I am now speaking of this 

24 Saturday evening meeting. 
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ANGUS, STONEHOUSE & CO. LTD. Carver, . crt ex 6957 


TORONTO, ONTARIO (Young) 
A. Yes. 
0. The initial meeting on Saturday 


evening I understand it took place at approximately 


POTS COLocks 
A. Yes. 
Q. Present at that meeting were 


Dr. Costigan, Dr. Mountstephen and the nursing 


Supervisor? 
A. Yes, Dr. Fowler and myself. 
0. I understand. 
A. And I am presuming it is the 


nursing supervisor as the most likely person to be 
aware of the nursing assignments. 

Q. | You anticipated my question, 
Doctor a—_iNow, Ehatawevare clear on, that. —---— 

A. Butts )S. oeOGeCsumption’, luca. .t 
remember actually saying --- 

Q. I understand. But you do recall 
that that was discussed? 

A. Oh, yes. Because I recall that 
because of this, raising the question with Dr. 
Teperman when he arrived as to whether the team 
should be relieved. 

0. Doctor, you have already stated 


that you had a concern regarding this specific team 
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ANGUS, STONEHOUSE & CO. LTD. ((-Carver ,"Croex. 6958 
TORONTO, ONTARIO (Young) 


1 

2 | and indeed this concern was discussed with 

3 Dr. Teperman and a decision was made in this instance 

4 at that time not to relieve this particular team. 

5 Doctor, 1n reading, ‘going back to 
Exhibit 165 --- 

6 

. A. Could you tell me what that is? 

; 0. i? oh SOErV. walhas sf0Or teeter 

: confidential memo that we discussed initially. 

9 A. Yes. 

10 Q. My understanding of paragraph 2 

11 ONCE "Aga 15" tiated, teal leader Or inueed —) well, oi 

a guess it has to be a team leader or a charge nurse 

13 could still get digitalis digoxin? 

A. Yes. They would have a key to 
“ the medication cabinet but there would be also, and 
ue again, with respect to trying to avoid error, a check 
a by a second nurse and to try to make this as rigorous 
17 as possible, a second nurse would have to confirm in 
18 writing that she had checked this out and agreed 
19 with the calculations. 

20 0. TY understandy**But,; “Doctor, “the 

i members of the nursing team that we previously 
discussed, the members of the team that were on duty 

ze for the death of Allana Miller and I believe Kevin 

. Pacsai, they would have had access, granted in the new 

24 
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ANGUS, STONEHOUSE & CO. LTD. Carver, Cr.ex. 6959 
TORONTO, ONTARIO (Yo ung) 


format that would have taken two signatures and 
required the nursing team leader to be involved, but 
they would have had access to digoxin on the Saturday 
evening, Sunday morning, would they not? 

A. Yes. 

0. Thank you. With your indulgence, 
Mr. Commissioner. 

THE COMMISSIONER: Yes. 

MR. YOUNG: My friend Mr. Hunt reminds 
me that they also would have had access prior to the 
implementation of these new procedures outlined in 
this confidential memo. 

THE WITNESS: NOS, 

MR. YOUNG:. Thank. you, I. have no 
further questions. 

THE COMMISSIONER: Thank you. 

Miss Symes? 

CROSS-EXAMINATION BY MS. SYMES: 

0. Dr Carver a -just. following up 
on that last question. I presume that before digoxin 
was locked up, anyone in the Hospital could have had 
access to digoxin? 

A. Yes, digoxin would be out in the 
medication cabinets and on some of the crash carts and 


anybody could go to the medication cabinets. It was 


open and available. 


row + ee otis fit ay Pata plvew® 


Dp WE 
7; 7 rv 

bad rant yeh’ ‘pee Bate ve 

ag es 

ge Ey i - 
‘ P vd 
tone bee omg, st 
‘6. 
- 
| | }* ria | 


i by! (37 | cy V ean | ? math a ‘oy. . 


“a7 { ! { aLa 13 + 7% PE FT da} [ (a, 
; Liitt):. ee if 
ji 


: ‘ te pa 2 ae « ry 
Weve .BM YR MOLVA LE beh sak oe 
: a oe ee See ~~ anc ae Ye, 
4 ; - 7 s 


' 
avis I jHOLte2eNpP AweI Jah oo 4 


a ‘ 
'e. “aot ota 2 SROViNG gay botool ap 


; - Ls 
hit xepih am 34 
; @ aa . a ' 


~ . 


Poi’ te f bivow. od ec hy hind») - Fe 
mo evade lie ek Vie on mes Es ade r m9 
neh AB oue-d ©) cat (comp: Eebeaciine 
Cs ® mae 
| fi wi _ ee 


7 
7 


Os OPA Y) 


23 


24 


a 


ANGUS, STONEHOUSE & CO. LTD. Carver) -Grvex: 6960 
TORONTO, ONTARIO 
(Symes) 


Q. So,.it certainly would ~haye, been 
available to doctors or to anyone passing through? 

A. Yes. I think if somebody strange 
passing through were observed inva medication cabinet 
this might create some problem but one would not 
necessarily be observed. 

0. All right. Just a few more 
questions with respect to March 21st, the meeting that 
you held that evening after you had learned of the 
digoxin level. You said that a nursing supervisor 
was present. I gather you have no idea as to who she 
was? 

A. lL domut Gecalh. 

Q. As far as you understood was she 
the senior nurse in charge of the Hospital that night? 

A. My .assumption. it would be, yes. 

Q. My understanding is that the 
nursing supervisors change at approximately 1l p.m.? 


A. It may well be. 
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ANGUS, STONEHOUSE & CO. LTD Carver, cCYr.ex. 
TORONTO, ONTARIO (Symes) 
1 
2 
\D/EMT/ak Oe Do you know whether or not 
3 there is any way of bringing the nursing supervisors 
4| who came on at J/:00"p.mi? in- ‘on the changed procedures? 
5 A. Tdo not know definitely that 
6| this exchange occurred, but I think it is quite clear 
; that with these procedures and the seriousness of the 
: matters at hand"thatonercou bd qi te" safely assume 
| that the nursing supervisor going off duty would 
| communicate this to the nursing supervisor coming on 
oid duty. 
11) Oy Now you have said that 
12) Exhibit 165 was dictated and typed the next morning. 
13 A. Well, probably typed on 
14 Monday. 
Q. Monday. 
15 

A. Because that was a weekend 
" and I would doubt that it would be typed before 
17 Monday. 

18 O Were any handwritten notes 
19 made to be given to the various people so that they 
0 could transmit your instructions to’ all-the peodile 
5y | who needed to act on those instructions? 

AG In view of the instantaneous 
es need for this, this was done orally by the people in 
a the group. Dr. Costigan recalls having gone on to 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Caryer, Cr-ex. 


TORONTO, ONTARIO ( Symes ) 


1 
2 

the wards and spoken with the head nurses on each 
$| ward. 
4 Sending this through the Hospital 
5 | mail or so would have been much too slow for the 
6 reaction that we were concerned with. 
| QO Oh, I quite understand that 
a | sending it through the mail would have been quite 

Slow, but were these instructions taken to each ward 
° so that every nurse would know that -- 
10 A. DEW Costigan "and = Dr. “Mounts téeph 
| specifically spoke with the nurses as they got the 
12 inventory. Also the nurSing supervisor was aware of 
43 this. She was involved in the decisions and there- 
14 fore would also communicate through their channels 
+e to the individual wards. 
oO. So as far as you understand 
a there was no handwritten copy of Exhibit 165? 
iu A. No. 
18 Or Or sinilarity? 
19 A. No, not that I am aware of. 
20 Qh, And you don't know whether 
74 or not a handwritten memo was put for the nurses’ 
Pr ines tructionton veach ofithe wards? 
A. don t Know whetner the 

a nursing supervisor initiated some sort of memo or 
24 
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directive which was Xeroxed and handed out. 

OF Because you agree with me 
that in order to carry out what was a major change 
in the dispensing, administration, of digoxin each 
nurse would have to know of the change? 

A. Les. 

oF Because before this change 
any nurse could give digoxin? 

A. Veo. 

(O)- And as it was not a controlled 
drug like a narcotic =- 

A. Yes. 

‘Oy -- she (a) didn't need a 
second signature and (b) wasn't locked? 

INS ie Cw Sera its 

oO. So, uy order, for. vour procedure 
to be effective every single nurse in the Hospital 
who was working that night shift would have to 


realize the change? 


A. Yes. 
On Be informed of it. 
A. And I think with the people 


involved that were going to disseminate this, this 
was done. 
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would take an extended period of time to go over nine 
floors? 

ree Pes. 

OF Andol: gather’ that)" fore example, 
on the fourth floor there are four wards? 


A. Yes) There: 1s°4A,°4B,e4C1> 


yes. It is a massive effort, as you suggest. 

OQ: Andi alsoogather thatpyou 
did not receive a report back that the task had been 
accomplished? 

A. I had not received a formal | 
report back that it had been accomolished, but the 
people were instructed to do this and the people 
involved would carry this out. 

OF When you: left’ then Hospital 


you said around midnight that night had Dr. Costigan 


and Mountstephen come back to you and said we have 
done what we were to do? 

A. I don't believe so. 

le So after setting them off you 
didn't see them again? 

A. I didn't see them until the. 
next day. 

O% And you said that Drs. 


Costigan and Mountstephen were to instruct the head 
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1 | 
2 || 
DD5 nurses to secure/jand dock’ upidigoxin? 
3 
AG Yes 
4 | Of Dre. Carven; atrasemyounder- 
5 standing at the Hospital for Sick Children that your 
6 | head nurses work Monday to Friday, essentially 9:00 
a to 5:00, and that they would be unlikely to be there 
| on Saturday evening? 
A. Well, it would be the person 
9 
functioning as the head nurse. 
10 
| Q. Okay. 
11) A. The charge nurse might be 
12 | a better term. 
13 Qn Okay. So it would not be a 
14 head nurse; it would be a charge nurse? 
15 THE COMMISSIONER: Is that the 
nursing supervisor we are talking about now? 
16 
| THE WITNESS: This would be the 
17 
nurse in chargefot eachiT floor ;hsir. 
18 THE COMMISSIONER: No, no, but I 
19 | am talking about the nursing supervisor. 
20 THE WITNESS: sherwould be von duty == 
14 THE COMMISSIONER: She was present 
at the meeting? 
22 
THE WITNESS: The nursing supervisor 
23 
would be - there is always a nursing supervisor on 
“ 24 
GUL. 
25 
J 


i. ori Oi) Ls th! nen frie sisi 


a ay 


_ ae 
J | | R oh | ee a 
a 7 : p ; fs ; Wie : _ 
q rs 


_ 


Pritaotl ' ade oe put. i oe 


Auvisgrete ot eho gpm | 

Ww ver dees Dig Renee 
iRiver soir aa 

cn aS, 


mG (Ire assaaaee n-* . 
ve 


i, m * 
\ 
rhe 
wins swab iad a 
T. 
« 
y : 
jem FA FQaTIG by adel 
Le 
) i i + ie 


joslvyusque pid cw) 

yp? Ay yw r 
x 

eed LS op xadts ake ae 
MMO seer: a ey 
- an 

nian ott, socks patties Tr: 
CL ne ee ue 


‘OTRR MMOD MAT: 


i) 1oooe patent aff 


no toekvaoque githegias 
ad 7 pal “i rTP) 
i”. eo 


DD6 


ie) 


24 


en 


6966 


ANGUS, STONEHOUSE & CO. LTD. Carvery, Cis. Ga% 
TORONTO, ONTARIO ( Symes ) 
THE COMMISSIONER: Where does she 


stand in the hierarchy compared with -- 

THE WITNESS: The nursing supervisor 
would report to the assistant directors of nursing 
who in turn report to thet director of nursing: 

THE COMMISSIONER: Is she supervisor 


for the whole Hospital? 


THE. WLIINESS : Yes. 

THE COMMISSIONER: The whole 
Hospital? 

THE WITNESSs p@eusts 

THE COMMISSIONER: So she really 


hasn'ta-eshe doesn't have any particular duty on 
any particular ward? 

THE WITNESS: No, except for 
intervening when there is a problem, sort of 
trouble-shooter, putting additional nurses. 

THE COMMISSIONER: Where is she 
obtained from? From people who are just supervisors? 

THE WITNESS: Yes. Somebody would 
have that job as a regular job. 

THE COMMISSIONER: And I take it 
they would change, would they, night and day? 


THE WITNESS: Yes, different 


nights. 


TE oh Velouiod eat 
i 4 7 vig 
vin RETRY rs ’ vet? +. SEN? Mee 


re eet ae 2 6 ise 22 03 ha 


chy ortega ove ie 


say Pe). Ot HES a 


iste: at ‘ort Pre 


¥ PAA LW aay ; the oy 


oF 


PMMON). SRE? 


it bi, ES 


re CN TAC SEE a my . h 


’ 
y 


Jon Oviatt so peg m eee ree 


* f , ; 
chusw* ea Tis jieteq 48 
) °C x eg. 

. i a _ 
noldotd nah Stade denh paeirevyse mi) J 
on , if fn 

7 

CO 


View A." 


mn nAortrbhs laa \ resoatle-aie 
; mr ay rT 7 
Stony “AHUOLee TMC aun Pal ve 


rane, 21s onw ohRP eR sions" Soa AL 
ywney.) aay + i sia ie, bee ve eta 


Stee” aebuges 6 an sot ge + 


- 7, yn 


i ae 


ray " 
2 meg etin th. 


250% ahead 


“I 


| 
| 
| 


4 
ay 
ANGUS, STONEHOUSE & CO. LTD. Carver, Cr.ex. 6967 


TORONTO, ONTARIO (Symes) 


THE COMMISSIONER: Same way other 
nurses do? 

ae Wet NE oe Yes, 

MS’. SYMES* Mr> Commissioner, it is 
NOt my Understanding that? Chat dein tact etrue., 
Perhaps i Courtd™ just. check that OU WElLUe i... Carve. 

THE COMMISSIONER: Yes. 

MS -SYMES: Carl Ur, ‘Carver, teed & 
my understanding that the nursing supervisors worked 
permanently evenings or nights or -- 

A. Yes, but there would be a 
different nursing supervisor on - you wouldn't have 
the same nursing supervisor on at all times. 

On Obviously not because no 


one works seven days a week. 


A. Exactly, so that they would 
change. 

QO. Yes. 

A. And there would be some on 


at night and some on in the day? 

oF But just to answer the 
question of the Commissioner, this nursing supervisor 
is management's senior position -- 

Ae Tesi. 
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for the nursing aspects? 

A. All nursing aspects at the 
time she is on duty. 

THE COMMISSIONER: Would she, for 
instance, - she wouldn't be in a position - I don't 
say she has to do it but she would be superior to 
the team leader? 

THE WITNESS: yes. 

THE COMMISSIONER: Superior to any 
other nurses who are on duty at night? 

THE WITNESS: She would be the most 


senior member of the nursing -- 


THE COMMISSIONER: Stat i? 

THE WITNESS: == sta peat. sia Ot: 
THE COMMISSIONER: Thats -fine. 
MS. (SYMES:: O.4,ANd, again it is 


my information that that position changed at 
approximately 11:00 p.m. that night and every other 
night? 

A. That may well be. I don't 
know. 

©), And you had also said then 
that you were aware that the same team was on that 
night? 


As Yes. 
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OF DE. Carver, 2 we lmy under— 


standing from looking at the Hospital records that 
the particular team involved =" ttle no eCxacuLy 


accurate to say that the same team was on at night. 


Namely that Estrella and Miller were cared for by 
a different team than the Pacsai baby. Specifically 
that the Pacsai baby was on 4B. 
A. The teams can go I believe 
back and: “forth. trom 4h. €o 45.5 i am NOl<suLe- OW. 
But I believe that our concern came up because we wer 
told that the same nurses were involved. 
Oe But would that have been 
LQ nurses? “In .Cther words: gather thay there is < 


team for 4A? 


A. yes. 

Q. And a team for 4B? 

A. Yes: 

Oe And that it was the same 10 
nurses -- 

A. veg. 

O% -- that were there? 

A. yes. 

OF I understand. It hadn't 
been in any ai 

THE COMMISSTONER: LCOon on be 
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1 
2 
DD10 understand because the following day you did not 
3} relieve the 10 nurses. I thought you relieved only 
4 | the four. 
5 | THE WITNESS: Yesi ng tawasea) team 
| of nurses specifically, I was told, it was a team 
; of nurses specifically dealing with the patient that 
had been on duty with the Pacsai child, had been on 
*| with the previously. - with the Miller child. 
MS2o0SYMESi: OtviaWwe ll, Dr.’Garver, 
10 is it your understanding that nurses are assigned to 
11| a particular ward? In other words, they are assigned 
rn, to 4A or 4B? 
13 A. Generally, but there may be 
‘a changes on this. It is my understanding that we 
raised this question because the same nurses had 
been involved in the two situations and therefore 
a one was concerned about relieving them of duty. 
V7 Oe Did you have the nursing notes 
18 or the nursing assignment books with you? 
19 A. No. 
0 Ox Onn thateh nag ht? 
a1 A. Nots Thisawaseby*word.ofamouth. 
As I said, I am presuming that we got this information 
. 
as from the nursing supervisor. I actually don't know 
[ specifically who raised that. 
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On Did you later check out whether 


or not in fact it was accurate? 
A L, did not..go: to,the- books. 
Q. Now the meeting you said that 


produced Exhibit 165, the confidential memo, ended 


Ct ALO 2 ae 

A. Yes. 

Q. On that night as you were 
discussing with your chief resident - is that 


Costagan! si position? 
Ay Miate 1s ‘correct. That was 


his position at the time. 


QO. And Mountstephen was the 
assistant? 

A. Associate chief resident. 

Oi Did .you, also :do..an. inventory 


or a census of the condition of the babies who were 
currently on that floom? Did: that even.crose vour 
mind? 

A. Dr. Fowler had been in. The 
team on the floor had been watching, the nurses 


had been watching. I don't believe that a formal 


census --as to the clinical status of the children? 


ess, 


Or, Yes. 


Pas I don't believe that a formal 
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clinical status report was done on the children. 

Q. On that evening -- 

As But of course the children 
would be under continuous observation. 

Or Of course. 

A. And therefore if any 
aberrant changes were there they would be picked up. 

O- Was®at* reported to - your for 
example, that this baby Justin Cook or a baby was 
extremely ill and that constant care nursing had 
been ordered for that child? 

Bs bh done réecabl"that Having 
been reported. 

OF And I gather that normally on 
the Saturday night there would be one resident 
available, and that probably wouldn't even have been 
the senior resident? 

A. At that time there would be 
a resident, yes. 

Q. Okay. Did you give any 
consideration to (a) increasing the nursing 
supervision on the floor for that shift? 

A. The nursing supervisor was 
aware of this. I do not recall additional nurses, 


although I have a vague recollection that this may 
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have occurred. I am not sure. 

Q. Did you give any consideration 
to increasing the medical coverage? That is the 
actual number of doctors who were present in the 
Hospital and spéeifically. 4a, 4er thawinigae? 

A. Additional doctors were not 
called, but of course.Dr. Costigan and Dr. Mountstephe 
who were on duty would be aware of the situation and 
keep a particular watchTonmthise 

Os DraiGarvervudeaedtyou ask 
Dr. Costigan and Dr. Mountstephen to stay all night? 

A. A chief resident is - either 
one or the other would be there all night. At all 
times one has a chief resident in the Hospital. 

Or And do you have any idea as 
to when they left? 

A. No. Well, one of them would 
not leave. You always have -- 

0. The second one, the extra one. 

A. Yes.fnad donsdmrecalibobut 
you always have a chief resident or associate chief 
resident on duty to deal with trouble-shooting. 

On Did you have any discussion 
ine vous meeting in Dr. Fowler's office with 


Dr. Teperman of either increasing the nursing 
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TORONTO. ONTARIO (Symes) 
: 
2 
DD14 Supervision or the medical supervision that night? 
| A. Notethatsierecalis 
*| Qs That wasn't a suggestion? 
5| A. iO, 4 don terecall, 1t. 
6| Q. Deel Carver, youvsaldsins your 
7 | evidence ens morning that you were not aware that 
3 the nurses were expressing concerns about the number 
| of arrests and the deaths on Ward: 4A/4B? 
j A. That tercorrec ts. 
10 
| Oe I also presume then that you 
11| were not aware during the period from August of 1980 
12) to March of 1981 that there were nursing meetings 
13 concerning: this’ Ssubject? 
14 A. I was not aware of that. 
OL And I gather -- ! 
15 
A. I did not receive minutes of 
. those meetings. The only minutes I received were the 
4 7 ones that we discussed. 
18 oR And I gather that you said 
19 you were also not aware of the reason why those 
20 September mortality meetings were called? 
14 AY Except that mortality, as 
| I mentioned, each day Dr. Rowe has meetings, and if 
there were a few patients obviously they were called 
“ to see if there were any relationships between them. 
24 
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oF But you were not in any 


way advised that it was the nurses who were concerned 
about the deaths? 

A. NG, 4beweas, Dok. 

THE COMMISSIONER: Now, Miss Symes, 
we are somewhat over our usual time for the break. 
Do you want to continue? 

MS.) CYMES:.: Could I just ask two 
more questions about this before I go into another 
area? 

THE. COMMISSIONER: MOS tan HGCeCELCAINLY. 

MS. SYMES: O., In Miss Lund's 
minutes which are Exhibit No. 183 -- 

A. I don't have them with me. 

Or. leat SGOuny. 1 am showing you 
Exhibit 183. There is last comment about Friday, 
Mas ChensDih., U981". 

A. Yes. 

Oe It said: 

"I had the first meeting of the 

Palliative Care :Committee., Carol 

Putherbough was in attendance and 

she spoke about the trying time the 

staff on 4A and 4B were going through 


due to the number of deaths. There 
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"was concern that they could not save 
some of these children." 

Were you aware of these concerns? 

Ag Byuehennursesyirnoe, Dawas oot: 
QO. And what position does 


Miss Lund have? 


At Miss Lund was -- 
QO: On tthene 
A. Miss Lund was then assistant 


administrator, and I believe that the nursing service 
came under her direction since she had been a nurse 
herself. 

Oe And you say you then would 
have no concern that at a Palliative Care Committee 


meeting this topic had come up? 


A. I didn't say I would have 
no concern. 

O.. Now Eram serry;itvyou didn't 
know. 

A. Re didn’<. knowy 

Or, In the hierarchy of the 


Hospital.:for Sick,.Children was your) source of 
information, in fact your only source of information 
about nursing concerns, through the director of 


nursing? 
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A. This would be a major source. 

I also could receive, as I have in 
other situations, direct communication from a member 
of the house staff about nursing concerns, particularly 
at the level of nurses directly working with patients. 
If they have concerns they may go and mention to 
the house staff this. 

Also I could receive comments from 
the ward chiefs or the division chiefs that they had 
concerns expressed to them by the nurses on their 
wards. 

QO. But the proper hierarchy for 
a nursing concern would be I gather to go up through 
the head nurse -- 

A. The usual hierarchy would be 
through the team leader, the head nurse and eventually 


to the director of nursing. 


@. Andi theni to you; ismihatedt? 

A. No, because I am not in charge 
Of nursing, 

Q. Noyino, Thame sorry.ead fear 


was something between nursing and doctors. 
AY If it was something that 
involved both, then the director of nursing or one 


of the assistant directors would come to me. 


Seynow vost a of thitaw Saeee : ra - 


te 
on iy ©)8) ; "I - i i j ie 19 771° “uel ait 7 iy 


ony r if Rioy ' UO oe ssiiahiiath 


aT ' , reéxcal vidertieg Speers ate duned a aul’ 
oak Sires € 
ee i (4H$naeir Stag a9 ‘Tevet 


Art opct sane” apred yieel: 


ae oe Have sauiit 2 ae 


ian. Fe fy A. 


a ud 
“he 
34g o3we Berio rose da hPa 


ait of beBa Sirs wrsenties a M 2 


7 
ae 
[ 7 


bi vow LTS39noo pre r A. 


pawsn Snot ee q if Ct 


eniy o#\ 4 


doodd tobet gees ‘site quand 


(ese 26 soothes “ oo 


woah bie pila nsewisid - pa. 


Lidtjongoe anv 24 2 oe = 


$i stawud tor “beck 25 bb add a 


oF 


-ou Of amos Bluow 


DD18 


24 


25 


ANGUS, STONEHOUSE & CO. LTD Carver, Cin sO xX. 6978 
TORONTO, ONTARIO (Symes) 


Another possible avenue would be for 
the nurse, ithe ‘nursing'people, to go through to the 
ward chief or the division chief and for him to 
approach me saying that we have a joint problem on 
the ward; we don't have sufficient nurses or something 
OL that.sore, 

QO And I gather then from your 
evidence that you had no such conversations with the 
then director of nursing? 

A. Thaters. correct. 


OR And did you have any such 


Conversations with: Dre erowe:. 


As | hha VSsecorreceres did not. 

MS. SY MES: Perhaps we could take a 
break now? 

THE COMMISSIONER: Doctor, «this 


reference to the Palliative Care Committee, "I had 
the first meeting of the Palliative Care Committee": - 
is that a recognized body? 

THE WITNESS: I believe this must 
have been an ad hoc body, sir. ‘There has been some 
concern as to whether there should be a Palliative. 
group dealing with special care for children who are 
moribund or have incurable illnesses. 


THE COMMISSIONER: ITsee. And you 
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2 

D1L9 think that is what this Committee was and you think 
; it was formed by the nurses? 
4 THE WITNESS: I would believe that 
5 the nurses would have - on a committee df that sort 
6| would also have positiens on-1e. 
” I am not aware of the membership of 
3 the Committee. My guess would be that that reference 

| would merely be to indicate that Miss Putherbough 
; was ati the meeting with Miss Lund rather than 
y that meeting specifically dealt with the problem 
11) aoe eric. 
a2 THE COMMISSIONER: Wed eye beck ici, 
13 Thank, you. —We will cakes minutes .tien. 
14 == snow. Lecegar 4 
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<= OM res Umno 

THE COMMISSIONER: Yes, Miss 
Symes. 

MS. SYMES: OF GbpreitCarver, the 
night off March’ 23rd, you said that either pr. 


Mountstephen , or’ Dr. -Costigan* was® the Chief 


Resident -- 
A. For the evening. 
acs For the evening. 
is Yess 
Os Under him, whichever him 


it is, would there also be other residents? 

A. Ohesyes'; 

O% And specifically, one 
assigned to 4A/4B? 

A. they Vs" correct, yes. 

Q. As Chief of Pediatrics, 
Er igather you siteon the Patvent Care-Commn tied? 

AY frat Lo"correct, 

oF Does that Committee set 
policy ‘and procedure’ with respect ‘tothe! administra— 
tion of drugs at the Hospital for Sick Children? 

Ae In consultation with as 
Clinical Pharmacology Drug Division, which would 


come to it with suggestions, or to which it would 
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refer material for expert advice. 
Q. The drug, digoxin,propanolol} 
when given IV, that is intravenously, it is my 


understanding that it can only be given by a 


doctor, snot a nurse? 

A. I believe that is correct. 

OE And when you are educating 
doctors in the form of residents, do you also 
indoctrinate them with respect to the correct 
procedure to be used in the administration of 
medication? 

Aye Yes. I think the more 
senior residents would educate the more junior 
residents. 

OF But “vealsoiygather, there 


would be an established policy -- 


A. Yes. 

QO. -- for all of the Hospital? 

A. Yes. For each drug, there 
would be a policy. Certain drugs are outside of 
this area. Drugs used in cancer chemotherapy have 


to be given only by physicians. 
QO. But even amongst the 
drugs that are given by physicians, is there one 


policy for the whole of the Hospital to govern how 
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medications are to be given? 

A. Yes. LTE a*drudg,;were 
determined only to be given by a physician, it 
would be given throughout the Hospital by a 
physician. 

O% I am just going to refer 
only to the drugs that are administered solely 
by doctors and) if a-doctor 25 tov administerzyowants 
to administer a particular drug, let's say digoxin 
or propanolol or heparin, who draws up the drug 
that “the doctor 1's) goingetorgs ver 

We understand there are two pieces - 


a vial containing the drug -- 


A. Yest 

ie -- and a syringe. 

A. eS. 

Js Who actually draws up from 


the vial into the syringe? 
A. PE Weis drawn, tip. byte 
nurse, the Hospital procedure is the nurse has to 


show the doctor the vial from which it came. 


Or And why? Why do you have 

that policy? | 
q A. To make sure that the 

material is the correct material. It is a double- 
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check, 


OD —@ And very simply, if the 


doctor draws it up himself from the vial, then he 
is assured that whatever he drew up is, in fact, 
in the syringe? 

A. Yes~. He Would. took 3t.-Le, 
or he should. Particularly in the situation where 
there is a resuscitation or an:emergency of some 
sort, Hospital policy is that a nurse has. to 
actually show the vial, the label on the vial, to 
the physician before he or she injects the material. 

cis Andsthat is-absolLure 
without variation throughout the Hospital? 


A. That.is the-policyseyes. 


THE COMMISSIONER: What is the 
purpose of showing the vial? Just to make sure it 
is the correct drug? 

THE WITNESS: Yes, Sir. 

THE COMMISSIONER: It is not the 
right amount? 

THE WITNESS: Also the amount, but 
mainly the drug and also the amount, the amount 
youe@ould) seeyonsthe syringe, but to see the label, 
because many of the vials physically look the same 


and one would have to read the actual label. 
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MS. SYMES:$0% tiegqathenihat 


many of the vials would contain essentially clear 


Pouade? 

NG Yes, 

Q. Or what would look like 
clear liquid? 

A. Yess 

OF And so, it would be 


extremely difficult if you had an unlabeled 
syringe to determine what was in it? 

A. Exactly? 

QO. Once thendoctorvrhad 
actually administered the medication, IV for 
example, does the doctor himself chart on the 
patient's record that he gave, let's say, propalonol? 

A. I would think that the 
nurse would chart that, but I am not absolutely 
sure of that. 

OF Whoever charts, is it 
Hospital policy that it be done immediately after 
the administration of the drug? 

A. Yes, it should be done 
immediately after. 

= Os Is that another safety 


feature; that is, to notify everyone, another doctor, 
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another nurse, et*eetera, thatvttetdrugqeies, ain 
fact, been given? 

Ad Yes. 

On Now, “Ff would*\?1kerto.=- 
I know you nothing specifically about the patients 
but I want to ask you a question about Justin Cook 
and the administration of drugs in that particular 
case. 

It is my understanding that Justin 
Cook had what is called a blue spell at about 
18:00 hours on March 217, 196s leeise understand 
from the chart that two doses of propalonol or 
inderol were given; one by a nurse, by mouth, and 
another by Dr. Jedeiken, and that was given by IV. 

A. Yes, 

O-~ I also understand, from 
reading the material, that another syringe was 


Arawn and taped to the end of that child's bed. 


A. Containing? 

Oe It was believed to be 
indaenol 

Now, the question to you is: Is 


it normal practice at your Hospital to draw syringes, 
draw drugs into syringes, and tape them to the end 


of the bed of a patient? 
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A. This may have been an 
emergency situation. Was this so labeled? 

OF Tidon*t thnewsanyeofhihat,; 
and, obviously, we are going to have to hear from 
the people involved. 

Bie Yes. 

Or. I understand that this 
would have been left there from some 18:00 hours 
until it would have been used some nine or ten 
hours later. 

AY IT would think this would be 
the practice if they thought they needed this on 
an emergency basis. I would assume this would be 
labeled, though, so as to avoid the problems that 
we have discussed. 

Oi But ~ibr ymeanveryirdd. wot 
agree with me that the sticking of the syringe by 


tape on the end ofjthe bedias Nnotiithe tsafest 


practice? 

A. This certainly would have 
some problems. 

On And those problems are that 
it has got clear biquigresarint — unlessusit me 


clearly identified -- 


A. The syringe would have to 
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be, aS I said, lLabevdeas 

Q. You have said the doctor 
giving the medication in the syringe is to check 
with the vial to make sure it is the correct 
medication. 

A. Yes: 

Os If that were not available 
to the doctor, would that give you serious concern, 
just the practice? 

ya\i Be the: docror. hadenor 
drawn it up himself. Who drew that up? 

Q. I don't know. 

A. IT think one would have 
to have more details. 

THE COMMISSIONER: Have we had 
this in evidence So -faY, “or are yourannouneing this 
for the first time? 

MS. SYMES: I think there may be 
some -- there was some questioning of Dr. Rowe in 
cross-examination about it, and it iS in some of 
the’ patient’ records, 

THE COMMISSIONER: Mr. Strathy? 

MR. STRATHY: Mr. Hunt tells me 
I know about that because I cross-examined Dr. 


Rowe on that. There was evidence about it. 
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THE COMMISSIONER: What did he say? 


MR«cSTRATHY::. He*sdid (itrwas .drawn 


up beforehand. Judging)from the’ chart, it indicates 
one of the doctors gave an order that it be drawn 
up and taped to the bed. 

I don't exactly recall who drew it 
up or what the circumstances were. 

MS.atSYMBSS thyddnsy thine that’ is 
clear. 

THE WETNESS: (1 thankett would tbe 
important to know who drew it up, whether the 
person who drew it up -- obviously, the person who 
drew it up would see the vial and also whether it 
was appropriately labeled. 

THE COMMISSIONER: Yes. 


MR. SCOTReiMr J tComiiseioner, it 


seems to me that these are appropriate questions 
for the doctors who are on the ward or in a ward 
to answer. 

I take it that this witness is 
only being asked about whether there is a Hospital 
policy. Whether there is a ward policy or practice 
is something that should be directed, I would think, 
to somebody else other than him. 


With the greatest of respect, I 
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ANGUS, STONEHOUSE & CO. LTD. Carver 


TORONTO, ONTARIO 


ecr.ex. (Symes) 


think Dr. Carver spends most of his day in his 
office, as he must as the Chief of Pediatrics. 

MS. SYMES: "4 @Gertainivy Mee 
Commissioner, my question is whether or not the 
Hospital policy with respect to the administration 
of medication -- 

THE COMMISSIONER: I think he has 
already answered that; that is, only in an 
emergency you do something like that. 

MS .YSYMESS? OS" Hogvoniveda 1t 
in an emergency? 

Av. Yes. 

oF Andt justetoréinish this 
area, I gather, in an arrest Situation, there may 
be more than one doctor attending? 

AS There is a team. 

Q. And there may be more than 
one doctor administering medication? 

A. Yes. But the Chief 
Resident--as I mentioned, there is always a Chief 
Resident in the Hospital. The Chief Resident’ or 
Associate Chief Resident in the Hospital is in 
charge of the team and is in charge of all the 
decisions made by the resuscitation team, 
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1 
Eell 2 attempt,. 1s it possible that a number of nurses, 
3 one or perhaps more nurses may assist in drawing 
4 up the medication from the vial into the syringe? 
: A. Yes, But the Hospital 
rule is such it would be shown to the physician 
. WhO. LS oLvVingue, 
f ee I just want to -- even in 
8 the tense situation of an arrest, you still have 
9 the same procedure, and that is that the nurse 
10 shows the vial from which she has drawn the 
11\ Syringe and doublechecks that it is the correct 
drug? 
b2 
7X Tete iee connect. 
13 
Ore Ts) that also why it is 
ea Hospital procedure that you have, if at all 
15 possible, “a recorders —— 
16 A. Yes. 
hy OF -- who, as the doctor 
18 gives the medication, he shouts out -- 
A. What has been done, yes. 
* Oe -- interol, et cetera, and 
20 
that is recorded? 
ai a This is generally a nurse 
oe on the ward .who is there. 
23 i So, even in a tense situation, 
24 
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ANGUS, STONEHOUSE & CO. LTD. Carver 
TORONTO, ONTARIO 
cr.ex. (Symes) 
1 
igs this checking of the vial to the syringe is done? 
3 Ae Yes, 
4 Q. And is that for the safety 
| 
of the patient? 
=) 
A. Less 
6 
Oy Is that good medical 
q and nurSing practice? 
8 A. yes. 
9 MS. SYMES?* Thank you. 
10 THE COMMISSIONER: Yes, Miss 
Jackman. 
11 
MS. JACKMAN: No questions, Mr. 
12 
Commissioner. 
13 
| THE COMMISSIONER: Mes tO Labs 
It _CROSS-~EXAMINATION BY MR. OLAH: 
15 Ce Doctor, I don’t know 2£ 
16 you have had an opportunity to review a document 
17 that is entitled "Notes Prepared by Dr. Paul Teperman}'? 
18 A. No. I believe that document 
just became available today. I haven't even seen it. 
19 
MR. OLAH: I am wondering, Mr. 
20 
Commissioner, I don't believe -- has that been marked 
21 ee 
as an exhibit? 
22 4 THE COMMISSIONER: That is 187A,B 
23 and C, I guess. 
24 
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er s@x. (OLA) 


MS’ ;“CRONK: .- That Le Gynirboie 167, 
Sor 

THE COMMISSIONER: “°P"n serry, That 
was the Staff Sergeant's? that was Wee )"andlthire is 
187.is the Teperman note. 

MR. OLAH: I was wondering if I 
could have a copy for the witness and ask him to 
review one paragraph of that memorandum. 

THE COMMISSIONER: Is that the 
typed version? 

MR. OLAH: Perhaps I can -- 

MR. LAMEK: I have a spare one. 

MR OLAH? *-OMMPerhaps = could 


askiivoi*to turn back to page 2, end about two-thirds 


of the way down, you will see: "Highlights of 
Meeting". 

Pe LES. 

Q. The thing that puzzled me 


was’ paragraph? 5, doctory” (This'1s"a@ ‘discussion that 
occurred on Saturday, March 2lst, in the afternoon. 

A. This would be in keeping 
with the report that Dr. Fowler prepared, as I am 
sure you have seen, the report that he wrote at a, 
request. 
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cr.ex. (Olah) 
1 
EE14 2 Guesstion first, doetors 
3 "Doctors reported that inventory 
4 had been done on usage of all 
; elixir (digoxin) and no apparent 
increase in usage," 
i THE; COMMISSIONER: I'm sorry, L am 
7 having some trouble. Where is this? 
8 MR. OLAH: It is page 3. It is 
| the typed notes. 
10 THE COMMISSTONER: wRagerse. All 
rr richtlethank: you 
MR, OLAH? AndCLt tesparaqrepn 35. 
i THE COMMESSTONER?) tyes: ThA lie raght . 
is 
Thanks yous 
14 MR. OLAH: Q. Was there, in fact, 
15 suchi an/adnventorytcarried outewieh. respect to 
16 al ldigoxine 
17 | AS Ass“vouwknow;r rnedry 
18 Powler’ sireport;iin responserto myrrequeset, Mear 
the. bottom ofisthat pager 
" "Approximately one and-a-half 
“y bottles of elixir digoxin consumed 
21 on the ward and has been no increase 
22 in the amount of elixir (digoxin) 
23 dispensed on the ward in the last 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Carver 


TORONTO, ONTARIO 


orvex. (Olan) 


few weeks." 

THE COMMISSIONER: Where are you 
reading from, doctor? 

MR. OAH Ler Ls? Bio roe 
Mr. Commissioner, three lines from the bottom that 
the witness is reading from. 

THE COMMISSIONER "Vee se nee air. 

MR. OLAH?)® 2 'M Sorry) Taye “iitnes 


from the bottom. 


Ou There was no formal 
inventory carried out by Dr. Fowler, was there, 
Ggoctors: 

A. No. I believe the extent 
of his evaluation must have been a discussion with 
Pharmacy and/or nurses to determine the amount of 
elixir (digoxin) that was consumed. 

QO. And the only time that 


inventory, so-called inventory was carried out 


was during the enquiry that was carried out by 
Dr. Fowler between march 18th and March 20th? 
A. I believe so, yes. 
O. There were no other 


inventories carried out with respect to digoxin 


that you are aware of prior to March 22, 1981? 


A. Prior to that evening, the 
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TORONTO, ONTARIC er.ex. (Olah) 


paturday night) 

Ds, Now, another thing that 
puzzled me and I was hoping you could clarify was 
on the first page of the typed memorandum, para- 
oraphe 2. 

A. Is this Dr. Teperman's 
memorandum? 

O% Yes, the same document. 
You will see that according to Dr. Teperman, he was 
advised by Dr. Fowler on or about March 16, 1981 -- 

A. Lies. 

OF = as toethe dig... leaveds 
in the Baby Pacsai. 

AS I find that a discrepancy 
with the March 18th date with which Dr. Costigan 
came to me and I spoke to Dr. Fowler about speaking 
with Dries Teperman,)' 1d wonder aiythat was «the 16th 
of the 18th? 

Os That is what puzzled me, 
too, because, according to\thisy the dig. levels 
became available two days prior to the date that we 
had understood, up, to thetipresentitime- in these 
proceedings -- 

A. My understanding when I 


~ 


called Dr. Fowler, after Dr. Costigan spoke with me, 
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CY .6x. (Otay) 


was" that was the first °Chnatsenis material, othat 
this information was available and specifically 
asked him to ask that question of the Coroner. 

So that, I would have assumed 
that that date should be March 18th. 

Oy SO} your°réeéeol lection is 
that Dr. Fowler learned of the digoxin levels from 
you? 

A. I believe so. He may have 
learned of it from somebody else prior to that, but 
my impression was that, when Dr. Costigan told 
me about this and I called Dr. Fowler, I believe 
that was the first he knew of it. He may have known 
before but I doubt if he would have known two days 
before and not informing anybody. 

Ore And presumably, had those 
levels been available to Dr. Fowler, you would have 
expected him to report them to you right away? 

A. Yess 

Or, And, of course, you 
didn't become aware of those levels until the 18th? 

A. Tia eisitcorrect. 

O. Thank you. 
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or ex. (Odean) 


already, but I wasn't sure about a couple, of small 
things. 
On the evening of the 21st, as I 


understand, at eight o'clock, you commenced a 


meeting? 
A. That's correct. 
On And a memorandum -- 
A. A Leebtesarter sl ound sout 


about the dig. level being high at eight o'clock, 
so there must have been some interim time to get 
into the Hospital, to get the group together. 

Oo; All. “xrghts aSoyiyoutwould 
have been at the Hospital approximately about what 
time? 

A. 8: 25 pe 20 pesome thing of 
that, Soni. 

O.. And by when had the 
decisions been made with respect to the steps to 
be taken about the control of digoxin? 

A. The note is dictated, 

I believe, at 10:25, so it must have been in between 
then that the decisions were made. 

. Can you recall whether those 
decisions were made fairly early in the meeting? 
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ANGUS, STONEHOUSE & CO. LTO. Carver 
TORONTO, ONTARIO esvex. (Olahi 
1 
EE19 2 Q. In any event, Dr. Costigan 
3 and Dr. Mountstephen had left by the time, I take 
4 ity thesnote wasrdictatedjeat 10:25? 
q A. I believe so. 
O.. Because the focus of 

"| concern was 4A/4B, did you direct them to go 
a directly to 4A and 4B to commence the procedure 
8 there? 
9 | Ae I can't specifically 
10 remember this, but that certainly would appear to 
Ml be logical. 
6 O' And speaking with them 

Since then have you ascertained whether they, in 
| fact, started at “4A and 48? 
14 A. T haven't asked that 
15) but, again, I would presume “thac they ‘dad, but 1 
16 have not specifically ascertained that. 
17 ey Were they each to go to 
18 different wards, or were they proceeding together, 

one locating and checking the crashcarts and the 
sf other making sure that the medication was locked up? 
- A. Talking with Dry Costigan 
us last week, he mentioned they would go to an | 
22 area and-«then they would'split up and go to different 
23 areas on contiguous wards; that kind of thing. 
24 | 
22 
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TORONTO, ONTARIO Gis. esc. (Olah) 


1 
EE2ZO- 2 ee Ana their instructions 
3 from you were to, one, speak to the head nurse or 
4 the nurse in charge that evening and ensure that 
-| the medication digoxin was locked up immediately? 
A. That 1S <orrect, 
| Oo. And only then after were 
7 they to check the crashcarts? 
8 A. Both went on at the Sane 
9 | time. It would take a relatively short time to 
10 Speak to the nurses. The sequence of whether they 
iM checked the .ecrashcart or talkedstos fesse would 
is be a matter of a minute or two in either direction. 
13 
| 
14 
15) 
16 
17 
18 
19 
20 
21 
ne . 
23 
24 
25 


7 


= ; 
ve ; 
vy 
- 
a yi i: 7 
" rh 
’ : s ° 7 
omar susiaadk hha oo i: ar a 
it @4. agate) pare, on aiew lo’ 


ve 


<img ehay GO ts is nh or: tf 4h - &; 
. 5 ; ~—¥ - ve 
iwcoe Lf yk $e h ork 
T mont aow MOR OD Li2 tov: pe j — 


Seri s au epery Lott 


> s } r oi 
‘vy oy 20 
a a : 
; ‘denen add feats Se ye 
<7 


fa ; yy PRE a TW 7 | ® Strat 4 


> © 
rug oo) OF ARE 


F/BB/ak 


ANGUS, STONEHOUSE & CO. LTD. Carvers, Crock. 7000 
TORONTO, ONTARIO (Olah) 


re ALPeorvont. iso, om rouk 
assumption is correct that they proceeded to 4A and 
4B first then the medication on that floor, digoxin 
on that floor would have been brought under control 
some time around 10:30 that evening? 

A. If the assumption is correct, 
and I have stated that that is an assumption. 

Ore Now, of course whoever had 
access, whoever had the key to the medication, to 
the medicine cabinet that evening still would have 
access to digoxin? 

Vie Thats Correct. 

OE Who would the key be kept by 


on the evening shift, bearing in mind that” there’ are 


no charge nurses or supervising nurses? 

A. But there are team” loaders 
who would be the most senior nurse on a given area. 

O. I see. Would there only be 
one key available to the team? 

AY I believe so. 

ts So that other nurses other 
than the team leader would not have had access 
presumably to that cabinet after 10:30 p.m. on the 


evening of March 21st, 1981. 


Le If they went to that area first 
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ANGUS, STONEHOUSE & CO, LTD. Caper, sek. 
TORONTO, ONTARIO (Olah) 


1 
2 
Now, the team leader might for some reason go off 
; and have somebody else act temporarily as team leader. 
* Os Okay. And where is the 
5 | key kept? Is it at all.times, kept. in the,possession 
6 of the team leader. Is that something she wears 
" around her neck? 
8 A. I believe.so;,.,but- 2° foink eEbis 
is a matter of nursing policy that you would have to 
j speak to nursing people about, I can't give you that 
10) a Re 
definitely. 
i] Cina Now, was there a written 
12| inventory kept or prepared by Dr. Costigan and 
13 Dr. Mountstephen, is that what you said? 
14 A. | I learned of this last week. 
is I thought initially they were going to only inventory 
the crash carts but they actually did inventory all 
| of “the digoxin that was, foundeand Drs Costigan. fas 
if that inventory. The subsequent inventory done by 
18 Miss Rappaport was presented this morning. 
19 Q. Do you know if there is any 
20 difference between the levels or the amounts of 
91 digoxin found in the medicine cabinets and inventoried 
99 by Drs. Costigan and Mountstephen at 10:30 p.m., 
| March 21st and the one that was obtained by Nurse 
a8 Rappaport on the following day? 
24 
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ANGUS, STONEHOUSE & CO. LTD. CaFVer, CF «eX. 7002 
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A. Miss Rappaport’ls one vot “the 
pharmacy people, did find some more digoxin that they 
had found. 

OR. ATT mM gGhee= Lisdistiwanvece 
restrict myself to the medicine cabinets in 4A and 
4B. 

A. I don't know specifically in 
4A/4B. Dr. Costigan has his inventory with him. 
AS was pointed out by counsel we do not have this. 
We do have Miss Rappaport's inventory. 

OR Okay. Because of course that 
would be of some interest to us, would it not, to 
know whether in fact what amounts were used up that 
evening and the different or the tally between the 
two would demonstrate that, would it not? 

A. Yes 

THE COMMISSIONER: is tSOEry, 2.00% 
that evening, would it? 

MR. OLAH: Well, that would be the 
evening and the morning of the’ Cook =-=- 

THE COMMISSIONER: When did 
Miss Rappaport, when did she take her inventories?. 

THE WITNESS: She came around the 
next day and the early afternoon she started her 


inventory and finished around 9:00 p.m. 
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ANGUS, STONEHOUSE & CO. LTD. Carver, Cr,ex. 7003 


TORONTO, ONTARIO (Olah) 


MR. OLAHs Q. That would be Sunday 
they 22nd . 

A. Now, there would be a complex- 
ity that more may have been found that just wasn't 
found, before.) «So. that L.am not sure.the simple 
Subtraction and addition would be accurate. 

THE COMMISSIONER: Well, I haven't 
looked carefully at this one of Miss Rappaport's 
but it should show where she found the inventory. 

MR. OLAH: Yes, it does, 

Mr. Commissioner. 
THE COMMISSIONER: Does. Ute. Oh,» wes. 
MR. OLAH: Q. Perhaps we could 


deal with Exhibits 18e5.fomaymoment,. r.. Carver. 


Po This is Miss Rappaport's 
inventory? 

Q. Ye's.. 

A. Yes. 

OF There are two columns dealing 
with the stock. There is stock removed and stock 
dispensed. 

A. MES s 

On Let's take for example Ward 


4. Stock removed, would that be the stock that 


was removed by Miss Rappaport on that day? 
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ANGUS, STONEHOUSE & CO. LTD. Carver, Criex. 


TORONTO, ONTARIO (Olah) 7004 
1 
y) 
ro A. Yes, that would be the stock 
3 that she would have found locked up in the cabinet. 
= Stock dispensed is the set amount that was left, the 
5 thought being that in some areaS there was no need 
6 | for the amounts that were found before. 
7 O's And stock dispensed, what 
3 | does that entail? 
| THE COMMISSIONER: Just a second, 
I just want to see if I can understand that. You 
10 Start vort twitnhewWard24n,r7stmibbiriteres of the 
11) elixir is removed. That means, that is what --- 
12 | THEUWITNESSSs That was taken, that 
13 wasin the medication cabinet, sir. 
4 | THE COMMISSIONER: That was 
total amount. Well, how could they take 100 milli- 
: latres > from 75? 
16 
THE WITNESS: No, sheathen came 
7 Werchta VireshSstocktand:- put a bottle of 100 millilitres 
18 there. 
19 THE COMMISSIONER: Oh, I see. 
0 THE WITNESS: In other words, she 
m1 had removed the partially used bottle. 
THE COMMISSIONER: Yes. Well then, 
“ she would remove everything that she found, is that 
23 
| COLrect: 
24 
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STONEHOUSE & CO, LTD. CanVEGr, CYr.eXs 7005 


TORONTO. ONTARIO (Olah) 
1 
Zz 
eY'6 THE WLTINESS: Exactly jA.Ves yee « 
; THE _CONMISS LONER: And put.~fresh 
4] Seock 4n% 
5 THE WITNESS: Yes. 
6 THE COMMISSIONER: Is there canny 
7 Beason for tnaty 
3 THE WITNESS: This was a way of 
having a standardized amount. It seemed to be an 
| appropriate time to standardize the amount on the 
v floors. It became apparent that --- 
11] THE COMMISSIONER: Was that part 
12. of your instructions in that confidential memo? 
We THE WITNESS: Weld rtne instructions 
14 were to reissue a set amount. We did not indicate 
‘ts how much. The pharmacy decided the amounts that 
| would be reissued. 
| THE COMMISSIONER: That is 160- 
ca Soneunang ~ tS tate 
13) THE WITNESS: Yes, on Item 4 on that 
19 confidential memo, digitalis inventory will be done 
90 and'all digitalis will be returned to the pharmacy, 
91 | new digitalis will then be dispensec to the locked. 
cabinets. 
ne 
THE COMMISSIONER: In the morning? 
3 THE WITNESS: Yes, sir. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


THE COMMISSIONER: I see. That was 
not done though by the doctors the night before? 

THE WITNESS: No, they just locked 
everything up. The attempt the night before was to 
remove the digitalis from access, from easy "access 


anyway. 
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ANGUS, STONEHOUSE & CO. LTD. Carver, cr. ex: A007 
TORONTO, ONTARIO (Olah) 


0. That brings up something else 
that puzzles me, Doctor. Is there a central inventory 
kept by the pharmacy about medication that is being 
delivered at any one time to a ward? 

A, I would guess so. You would 
have to talk to the pharmacy about the system that 
they have. 

Q. You made no inquiries during the 
course of your investigations as to how medication 


as brought to apt loor#ihow.<o Btengand whats Control 1s 


maintained overnrlt? 


A. Ties sbroughe eo hie woo as 
needed. There certainly would be a record of what 
Us’ brought to the floor. «EBhe speci fies gor nene ue 
system could be discussed by the pharmacy. 

0. And there was never any 
comparison made by your group as to the amount 
prescribed and presumably used on the floor and the 
amount delivered to the floor in the critical periods? 

A. As mentioned, Dr. Fowler did 
note sin ohisareportecon «the 1Pacsai.child.~that,~there 
did not appear to;be an, increased,usage,of the 
digoxin. 

% SO That was only orally? 


A. Yes, Sir. 
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ANGUS, STONEHOUSE & CO. LTO. 
TORONTO, ONTARIO Carver . = f ats 7 00 8 
(Olah) 


0. We are talking about intravenous 
ampules, no investigation ever? 

A. No formal investigation. 

0. Now, something else that I was 
intrigued by, Doctor, as you were giving your evidence 
was that you said there was a nursing supervisor 


there that evening? 


A. Yes. 

0, That's the evening of the 21st? 
A. (Nat) S-cOLrLect.. 

0. Did“you direct “hereto attend “on 


4X and 4B after 10:25 p.m.? 

A. To attend in what manner? 

e To take over and supervise the 
ward where you had these concerns? 

A. We directed on the following day 
that I believe two supervisors were to attend. The 
nursing supervisor, by virtue of being at the meeting, 
was certainly aware of the concerns with nursing and 
therefore would take appropriate steps. She was 
not. directed to specifically attend that evening: 

The next day as the notes indicate a nursing super- 
visor was placed on each of the two wards. 

0. ALi Cignt. oO, tne anewer 15, 


no, you didn’t direct “her’ to attend on those wards? 
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ANGUS, STONEHOUSE & CO. LTD. Carver, rcosex. 7009 


TORONTO. ONTARIO (Olah) 
1 
2 A. Did not direct her to attend 
3 Specifically on the wards to the exclusion of all of 
4 her other duties, 
5 Q. But from what I understand you 
were concerned about the nursing team that was on 
> that evening? 
7 
A. I was concerned that there 
8 appeared to be a correlation. There was no proof that 
9 the specific nursing team was involved but I was 
10 concerned that the given team had been on and there- 
11 fore had raised the question with the coroner as to 
12 whether that team should be relieved. 
* 0. fides Cent, bnew Los toe, porint 
' that I wanted to explore with you. Your concern was 
i that as far as you understood it was the same team 
= that was on during the Pacsai terminal events? 
16 A. Yes. 
17 0. Or tthe transfer: to ICu? 
18 A. Yes. 
19 0. And the evening in question? 
A, Yas... This, isthe information 
20 
that I had been given. 
s 0} Doctor, I have had the privilege 
=F of seeing the nursing records relating to the team 
23 that was on on the evening of the Pacsai terminal 
24 
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ANGUS, STONEHOUSE & CO. LTD. Carver, cr.ex. 7010 
TORONTO, ONTARIO ( Olah ) 


events and the Cook terminal events. I don't know 
if you can assist me in this regard but I notice 
from these records that that information isn't quite 
accurate because I notice my client Brownless, Janet 
Brownless, was not on during the long night shift 
during the course of the Pacsai terminal events or 
Praor torthe yornansier of ithe .LCcU.where she iwas on 

on the evening of the Cook death. Were you aware 
Ofethat? 

A. NO jw. Wescunot.. 

Q. If those records are correct, 
then of course the teams were not entirely identical 
that evening? 

A. Well, certainly components then 
must have been on. But as I said, this was infor- 
mation that was presented presumably through the 
nursengastatf..j As J,.said;.~I did notsspecifically 
know the teams on, but this information did become 
available and therefore the consideration of removing 
the team without in any way indicating that the 
team were necessarily involved in the untoward events 
was raised. 

0. Did you subsequent to March 22nd 
examine in fact what nurses were on during the course 
of the Pacsai ithe evening prior to the transfer 


to, these CU? 
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ANGUS, STONEHOUSE & CO. LTD. Carver, cr.ex. TOU. 
TORONTO, ONTARIO (Olah) 


A. No, the police subsequent to 
this looked at the records and this became a matter 
of matching of various factors by the police to the 
particular patients. 

0. Now, just a couple of small 
points I want to clear’up. “I undérstand’ that not 
Only were crash carts checked on the evening of 
March 2lst, but that they were checked subsequently 
every day thereafter, is that correct? 

A. Yes. They were to be checked 
by the next day, as I mentioned. Miss Rappaport 
did find some digoxin in the Operating Room and about 
a week later some appeared on the crash cart on the 
Radiology service. 

Q. Alv prghtpebut atenosetime did -— 

A. Well, ifiyou wish? L- could refer 
to my notes as to what else she said. 

0. Wellyuboctor;oi£iyournwouldh just 
assist» me;el've got specific concerns; we don't have 
to go into the other areas of the Hospital. But at 
no time was digoxin evereaftound on the crash carts 
on floors 4A and 4B? 

A. hatwuas correct. Dr.:Costigan 
specifically said that he did not find it on 4A/B 
and Miss Rappaport in speaking to me said that it 


was not there either. She, I believe, and I would 
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ANGUS, STONEHOUSE & CO. LTD. Carver, cr.ex. 7012 
TORONTO, ONTARIO (Olah) 


have to look at notes,-. found itin the Operating 

Suite whers she then called Dr. Rowe who advised that 
ATPGORse NSS not ad Necessary, drug ,.on.a iorash cart, and 
Radiology, as I mentioned, and I believe possibly some 
Outpatient areas and possibly one ward. 

Q. | The final question that I had 
for you was this. You said that as you understood 
Dr. Costigan ordered the vanalysis of digoxin with 
respect to the Pacsai samples? 

| A. Thais Connect 3 

Q. And you said that he did so as 
far as you understand because of certain physical 
symptoms or observations that were made? 

A. Because he considered digitalis 
toxicity as a possibility presumably because of the 
cardiac arrhythmias the child had had, tachycardia, 

a fast heart rate, subsequent bradycardia, slow heart 
rate, other factors that would be consistent with 

a high potassium level which does occur with digitalis 
toxicity. 

Q. LMSee. 

MR. OLAH: Thank you, Doctor, those 
are all the questions I have. 

THE COMMISSIONER: Yes, thank you, 
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1 

fy Well, I think unless everybody else 

3 is going to dispense with questions, which I think 

4 iS unlikely, we will — Us’ there an intention, -I take 
5 at there is an intention? Well. then, I think now 

? itis some time next week, I> take it, is that right? 

THE WITNESS: I believe the 28th and 

i the 29th. 

8 MR. LAMEK: Yes. 

2 THE COMMISSIONER: Well, it shouldn't 
10 MR. LAMEK: I hope it won't take more 
11 than at most a half of one of those days. 

12 THE COMMISSIONER =) (NO; “no, 2 wouldnt 
‘ think there would be more than that. But just to 

let you know, I guess, Doctor. Thank-you. 

i“ THE WITNESS: Thank you. 

IS MR. LAMEK: Thanks, sir. 

16 THE COMMISSIONER: Thank you. 

17 --- Witness withdraws 

18 THE COMMISSIONER: We will rise, unless 
19 you have anything else. 
20 MR. LAMEK: No, tomorrow we have 

DD nO Se’. 
| 
THE COMMISSIONER: All right, we will 

.: rise until 10 o'clock tomorrow morning. 

23 --- Whereupon the Hearing was adjourned [hie hes ol & 

4 Tuesday, September 20th, 1983, at 10:00 a.m. 
pee) 
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